
Includes:
September & October 2004 CDC 998-A(
PP AS CDC 998- A
Full-Time 7k Worksheet -Correctional Officer
Full- Time 7k Worksheet -Partial Work Period

Personnel Liaison Unit

Revised 07/04



,.,

STATE OF CALIFORNIA )te..nOf'\D' .1
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET [EMPLOYEE ---~

CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y I

"
SOCIAL SECURITY NUMBER i POSITION NUMBER 'CBID FRACnONAL nME-BASE

I
121-22-2121 ! 076-203-9662-001 i R06 Full-Time

~<?URS FROM P~~OUSMONTH TO COM~ETE~HOUR WORK WEEKF~QT~L~A~~~O~ 1_h~~
I i #OFREG.

I "REASON FOR ABSENCE MEAL i, HOURS

OR SCHEDULE OUT BREAK IN i .I rl WORKED
~ I

-:t:t:
DEPARTMENT OF CORRECTIONS

Short Hours
MONTH/YEAR

Sep-O4

+OR-OTHER 
LEAVE

OVERTIME SUPV
HOURS !NIT

QUI

OUT

IN

-~Y-+-c-~11! I ~"iY:!
MONDAY' I ~,~

f~

TUESDAY!

~D~__Sep-O1THURSDAY Sep-O2' -

--~-

FRIDAY! Sep-O3--

-SATURDAY i Sep::O4
-

SUNDAY Sep-O5ROO
--

2:00 PM

2:00 PM

2:00 PM

2:00 PM

3L

8.00

8.00-.
8.00

8.00 "'3 <6W~

~TOTAL OTHER) 000 0.00
Holiday. RDOMONDAY,

M~~-~ep-~-
WEDNESDAY Sep-OS--

THURSDAY Sep-O9
FRIDAY Sep-10i-

---

SA~A Y ~ep--T1J
SUNDAY See=-12 iRDo

2:00PM!
2:-00 p~1
2:00PM'

2:00PM

2:00PM

(TOTAL HOURS FOR WORKWEEK) 40.00:CTOTAL OTHER) 8.00 0.00
MONDAY ~ep-l"IRDO

TUESDAY ~ep-14-

WEDNES~AY Sep-15
THURSDAY Sep-16

FRIDAY: Sep-17
SATURDAY: Sep-18

_S}!NDAY Sep-19 RDO

6:00 AM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

2:00

2:00

2:00

2:00

2:00

8.00! c.,~-
8.00

'"""~
8.00

8.00

8.00~ ~W\<.N

(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER) 0.00 0.00
ROOMONDAY

TUESDAY Sep-21
WEDNESDAY Sep-22
THURSDAY Sep-23

FRiDAY jSep-24
SATURDAY "Sep-25

SUND~Y- Sep-2~iRDO

2:00:!,~'
2:00 PM

--,

2:00 PM
~

2:00 PM

2:00 PM

8.00

8.00 ~~~
8.00

8.00,
-;

8.00 $ <t W~

(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER)

RDOMONDAY Sep-27

TUESDAY Sep-?8

WEDN~~DAY Sep-29
THURSDAY Sep-30

FRIDAY
--

SATURDAY

SUNDAY

6:00 AM

6:00 AM

6:00 AM

2:00 PM

2:00 PM

2:00 PM

8.00
8.00

8.00

MONDAY

TUESDAY

(TOTAL HOURS FOR WORKWE~K)
~--

0.00 (TOTAL OTHER) 0.00 0.00
-

TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT- ! .3"1 Q\. 'V.. I' Uf\ ~ Q
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) I- O~N'" ) '\U.JJ 0

TO BALANCE PAY PERIOD: +WE,-TE,HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD
(* Additional space to post reason for absence or time worked is available on reverse side.) I certifY that all time posted is current and accurate to the ~O;: l Ii V\Ov..l ~

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements

DATE

101

10Lf

JUL
JLOO

2004-

6:00 AM

6:00 AM
-

6:00 AM

6:00 AM

6:00 AM!

6:00 A~

6:00 AM

6:00 AM
--

6:00AM!

PM

PM

PM

PM

PM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

DATE

x .~'f~1..lA~ 9/?:O I D~
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: [~Requirementsfor sick leave have been met C:JDoctors statement is attached
! have rev!~~and approved employee's attendance.
SUPERVISOR'S SIGNATURE \

I



,I

DEPARTMENT OF CORREC1l0NS

Short Hours
MONTHlYEAR

Oct-O4
DAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

OVERTIME SUPV
HOURS INff

Oct-O1

Oct-O2
Oct-O3 ROO

6:00 AM

6:00 AM
2:00 PM

2:00 PM 8.00

8.00 ~ ,\}.)~
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

ROO
!(~ALOTHER) 0.00--

Oct-O5
Oct-O6
Oct-a?
Oct-DB
Oct-O9
Oct-10 ROO

0.00
6:00 AM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

2:00 PM

2:00 PM

2:00 PM

2:00 PM

2:00 PM
8.00 ~~'fI)W

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

40.00 (TOTAL OTHER) 0.00 0.00Oct-12
Oct-13
Oct-14
Oct-15
Oct-16
Oct-17 ROO

6:00

6:00

6:00

6:00,

6:00

HCO5 8.00
8.00
8.00

8.00

8.00

8.00~ ~~

(TOTAL HOURS FOR WORKWEEK)
--

-
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

~.oo 

(TOTAL OTHER)ROO

Oct-26
Oct-27
Oct-28
Oct-29
Oct-3D
Oct-31 ROO

6:00

6:00,

6:00,

6:00,

6:00,

2;00 PM

2;00 PM

2;00 PM

2:00 PM

2:00 PM

8.00 ~

8.00
8.00
8.00

8.00 ~ ~\N \<"N

~ HOURS FOR W°!-KWEEK) 0.00 (TOTALOTHER1 0.00 0.00TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) 40 "iS~ I \-\C..Q5 <g
TO BALANCE PAY PERIOD: +WE,-TE, HCT, V, TO )

HOURS CARRIED FORWARD TO NEXT PAY PERIOD (¥\ '"(* Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the ~O:: ~ ('?O.f +W )

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

~PL~:lJ{~d~RE J¥-ot.l/l.;O D;o ( 6//0 t.f
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.
For sick leave absences show. I have verified that: [~ReqUirementsfor sick leave have been met. [~Doctors statement is attached.
I have reviewed and approved employee's attendance.

~"'jR:~..wW DATE, I / OLj

8.0() ---

::: -~~=
8.0()

JUL -



J

1

.-

TIME

T:
s:
.s:
t:
.s:

s:

-
.s

Shif
8WK
8WKN
Hal
Hal
RDO

A -
w -
w -
w -
w -
w -
A -_,-_0

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO* P -HCE
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO

ww

rs. :

s. : 4dit:

d :
s : 1

2

S~()f
INSTITUTION N_.ME: Mule Creek Stat'(;;'-"P'r_~~

TIME SHEET FOR: 09/27/2004 to 11/07/2004
------

EMPLOYEE:HOURS, SHORT

ID: 1242 ID: ROG

I DA~==-- ill
09 /.2004
09 /2004
09 /2004
09 /2004
10 /2004
10 /2004
10 /2004

W : 39
10 /.2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004

W : 40
10 /.2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004

W : 41
10 /.2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004

W : 42
10 /.2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004
10 /2004

W 43
11 '2004

W 44
-
S
:00
:00
:00
:00
~()()

I

-
0 0:00
0 8:00
0 8:00
0 8:00
0 8:00
0 8:00
0 0:00

tal: 40:00
0 0:00
0 8:00
'0 8: 00
0 8:00
0 8:00
0 8:00
0 0:00

tal: 40:00
0 0:00
0 8:00
0 8:00
0 8:00
0 8:00
0 8:00
0 8:00
0 0:00

tal: 48:00
0 0:00
0 8:00
0 8:00
0 8:00
0 8:00
0 8:00
0 0:00

tal: 40:00
0 0:00
0 8:00
0 8:00
0 8:00
0 8:00
0 8:00
0 0:00

tal: 40:00
0 0:00

tal: 0:00

--'-'~-_S TAKEN
T.O. : 0:00
Sick; : 0:00
Vac/AL : 0:00Military: 

0:00S.S.T. 
: 0:00Other: 

0:00
Hol Taken: 0:00

-
8

HOURS WORKED
Wk Per 1: ]64:00
Wk Per 2: 0:00
WP CO : 40:00

Hrs. Taken: 0:00

-
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2

'~DM~ D\' ..
-aJ.n J.VJ.sJ.on

UNIT: 203 PRINTED: 06/17/2004=--
SSN: 121-22-2121

NUMBER: 076-203-9662-001
'FECTIVE: 05/05/2003--

SHIFT POST

2004
2004
2004
2004
2004
2004
2004

2004
2004
2004
2004
2004
2004
2004

2004
2004
2004
2004
2004
2004
2004
2004

2004
2004
2004
2004
2004
2004
2004

2004
2004
2004
2004
2004
2004
2004

2004

JUL -2004



~~jc.er'Qf' \ 0 ~ \
INSTITUTION NAME: Mule Creek State Prison -Main Division

TIME AND ATTENDANCE 06/17/2004 11:37:40

AGY 076 RU 203 PAY PERIOD 10/04 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS
NAME

ERN

CLASS

RATE

SERIAL
AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

121 -22 -2121

40.00
s HOURS 9662 001

8WKN

Page Totals: Hours = 40.00 Rates = 0.00 Alternate Funding AF = A

SIGNATURE PHONE DATE-



---
10/25/2004
10/26/2004
10/27/2004
10/28/2004
10/29/2004
10/30/2004
10/31/2004
Week: 43

11/01/2004
Week: 44

OVER TIME
1st:
2nd:
3rd :

TotalOT:
Dead Hrs:
Dock Hrs:1
OT Shift:
WO Hours:
8WK Hrs :
8WKJl Hrs:

0

-s

-DO

DO

DO

WWG: 

2

VA'I<T\ A L

TYPE: REGULAR

1 k ~ /\ ".. "n r',\ (:)
D~' \ ,INSTITUTION NAME: Mu e Cree State~~~ ~~a1n 1V1810n

TIME SHEET FOR: 10/25/2004 to 12/05/2004 UNIT: 203
-=- -

EMPLOYEE:HOURS, SHORT SSN: 121-22-2121
PAY NUMBER: 076-203-9662-001

ID: 1242 CBID: R06 EFFECTIVE: 05/05/2003--
DATE QUALIFIER POST

\NO'I -\tR\DD

06:00-14:00 0: 0
06:00-14:00 8: 0
06:00-14:00 8: 0
06:00-14:00 8: 0
06:00-14:00 8: 0
06:00-14:00 8: 0
06:00-14:00 0: 0

Subtotal: 40: ,0
06:00-14:00 0: ,0

Subtotal: 0 : -' 0

~-~,-,'~'-,-S TAKEN
T. O. : 0: 00
Sick: 0:00
Vac/AL : 0:00

Military: 0:00
S.S.T. : 0:00

I Other: 0:00
Hol Taken: 0:00

-

HOURS
Wk Per 1
Wk Per 2
WP COHrs. 

Taken:

-
2
2
2
2
2
2
2

2

PRINTED: 

06/18/2004

JUL -

-,

2004
2004
2004
2004
2004
2004
2004

2004

9'\".20 -RA~"ffi

2004

.
.~0:

: 0
: 0
: 0
: 0

A -R
W -x
w -x
w -x
w -x
w -X
A -R

A -R

IN-OUT

KED
~ ~4.88

0:00
0:00

0:00

wwA



TIME AND ATTENDANCE 06/07/2004 15:51:05

AGY 076 RU 203 PAY PERIOD 11/04 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS

NAME

ERN
CLASS

RATE

SERIAL
AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

-I 121 -22 -2121 I

No extra payor recalculate FLSA

s

HOURS 9662 001

Page Totals: Hours = 0.00 Rates = 0.00
-~

Alternate Funding AF = A

SIGNATURE PHONE DATE

2004JUL



~c.. e.f"\OJ \ O,:\;:\:.. \
FULL-TIME 7K WORKSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

WORK PERIOD OVERTlr~ $ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) _l~Q-

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = IllY
4. Subtract required WORK PERIOD hours -164
5. Total Work Period Overtime hours (OF6) = ====~=

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

**$

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN)
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N)
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK).
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN)
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

_X.50 = $.

_X.50 = $.

_X.15=$.
_X.55 = $.

$.

PAY PERIOD HOLIDAY PAY

.**$.

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN)
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N)
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK)
15. Weekend Shift 2nd Watch hours worked in the pay period (8WKN)

** POST ON 671/672

**
**
**40

$

-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21)

_(1)ne 

18)

Revised 07/04 JUl - aX)4



~\'"L\PPAS ID/SSN:

PAY PERIOD: lolD~
WORK PERIOD OVERTI~~

$ Hourly Rate

40

-4v,8~
= .( 4 ,~) **$

\-\ C-O \

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable)

2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED WORK PERIOD hours

(Work period CALENDAR days --~- X 5.86 hours per day =~~)
5. Total Work Period Overtime (OF6)

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

**
**
**

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN)
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N)
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK)
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN)

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA aT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary -':- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21t (Line 18)

Revised 07/04 JUl - 2004

FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) X.50 = $
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK) X.15 = $
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $



Includes:
September & October 2004 CDC 998-A
PP AS CDC 998- A
Full-Time 7k Worksheet -Correctional Officer
7k FLSA Calculation Worksheet
Full- Time 7k Worksheet -Partial Work Period
7k FLSA Calculation Worksheet

Personnel Liaison Unit

Revised 07/04



DEPARTMENT OF CORRECfIONS

More Hours
~L TIME BASE MONTH/YEAR

~~J- Time _~ep-O4
,~Qu.1~
#OFREG. ,

HOURS
,,',~~ WORKED'

STATE OF CALIFORNIA Se.-e ,i\j)J '\ o!d: l
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y

SOCIAL SECURITY NUMBER i POSITION NUMBER ICBID FRACTION)
232-33-3232 099-601-9662-002 R06

---

~OURS FROMPREVIOUiMONTH TO-COMPLETE40 HOUR WORK WEEK FOR OT CALCULA nON = ~O :- ,
T-- --,

; *REASON FOR ABSENCE MEAL

M~~y_~i _OR SCHEDULE IN OUT BREAK IN OUT IN {)fIT

-~-, ~TUESDAY I

WEDNESDAy--r-sep-O1
THURSDAY Sep::O2!

FRID~~_Sep-Q3J~
S~~~ SeJ?~}RDO

SUNDA Y --_~~p-O5-

)) \~~
+OR- OVERnME SUPV

OTHER LEAVE HOURS INIT

10:00 PM

10:00 PM

6:00 AM

6:00 AM

~~~3 

~W
8.00 Q C-e.tJ

C.,;)

10:00 PM 6:00 AM 8.00 ~ ~a.M <t. Q'liV
---\) ~

(TOTAL OTHER) 0.00 0.00

Mo~-1 ~ep~~oliday
TUESDAY Sep-O7

--

W~~AY J~~:O8
rnURSDAY Sep-O9

~~ ~f9- ~
SATURDAY Sep-11 ROO

-~~-1SeJ?-1?C~

10:00 PM

10:00 PM

10:00 PM

10:00 PM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

8.00 HCO58.00

8:~~5flN
8~~$~
8:~$ S(J;N

HPS 4.00 'K~

10:00 PM 6:00 AM 8:!!!!1>~~~W~
40.00 (TOTALOnlER) 12.00(TOTAL HOURS FOR WORKWEEK) 0.00

MONDAY! ::)ep-13 I
-,.- I

-~~~Y Sep-14
~~~S!?AY Se:p:15
rnURSDAY Sep-16

FRIDAY Sep-17RDo
SATURDAY Sep-18!RDO

_C

SUNDAY Sep-1~l__-

10:00 PM

10:00 PM

10:00 PM

10:00 PM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

8.00 'b ~l\~
8.00 ~~N
8:~~~
8.00 <t ~

10:00 PM 6:00 AM 8.()()~~ "'t1~~
40.00 (TOTAL OTHER) 0.00(TOTAL HOURS FOR WORKWEEK) 0.00

10:00 PM

10:00 PM

10:00 PM

10:00 PM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

8.00:"b~\
8.001 .s~"

8.~~~
8.00 ~$~

MONDAY

TUESDA Y Sep~21'

WEDNES~~Y Sep-22=-~
THURSDA Y ~~p-23

FRIDAY Sep-24 RDO

SATURDAY Sep~25 RDO

SUNDAY ~ep-26 10:00 PM 6:00 AM 8.00~ ~ ~~W "-
40.00 (TOTALO1liER) 0.00(TOTAL HOURS FOR ~ORKWEEK)

~
6.00 AM.-
6:00 AM

6:00 AM

6:00 AM

MONDAY Sep-27

~~~ Sejj~~
WEDNESDAY Sep-29

THURSDAY -Sep-30;
,

FRIDAY

SATURDA

SUNDAY

8.00'

8.00 ~~1?J4
8.00 ~ ~W-
8:~~":::>~

MONDAY

TUESDAY

(TOTAL HOURS FOR WORKWEEK) 0.00 (TOTAL OTHER) 0.00 0.00

\~I..II 'S~N ') ~ ~ "6'JIJ\(..)
~t.O? '8, \ \-\P~ ~

,

1;Ul'bKYI1;UK'1; 1;IUNA,UKlj , DATE

X c1 ,".4~_~.pl/lJ...J1.~J .I. 0 III
.04

JUL -

10:00 PM

10:00 PM

10:00 PM

10:00 PM

TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)
TOBALANCEPAYPERIOD:+WE,-TE,HCT, V, TO .

HOURS CARRIED FORWARD TO NEXT PAY PERIOD /\\:- n \
(* Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is CUlTent and accurate ta the 1.-10 "b7... Ou.r~)

best af my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements. ~ "::,\2...N

~PL~ATUN'O1..l./lj) Dq)301 0 '-\
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: [~Requirementsfor sick leave have been met. [~Doctors statement is attached.
I have reviewed and approved employee's attendance.



('

D~2
: EMPLOYEE

DEPARTMENT OF CORRECTIONS

More Hours
nONAL nME BASE MONTWYEAR

Full-Time Oct-O4
..) "' b'LnOl..1/~

#OFREG.
HOURS

OUT WORKED

0 z. S e..I\'REASON FOR ABSENCE
OR SCHEDULE MEAL

BREAK
DAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

DATE
+OR-

OTHER LEAVE
OVERTIME

HOURS
SUPV
/NIT

Oct-O1 ROO

Oct-O2 ROO

Oct-O3
10:00 PM 6:00 AM

8.00«;.~~ ~~~
(TOTAL OTHER) 0.00

MONDAY

TUESDAY

WEDNESDAY

THUR$DAY

FRiDAY

SATURDAY

SUNDAY

(0:00PM

10:00 PM

10:00 PM

(0:00PM

0.006;OU AM

6:00 AM

6:00 AM

6;00 AM

Oct-O5
Oct-O6
Oct-a?
Oct-DB ROO

Oct-O9 ROO
Oct-10

8.00 ~~
8.00 ~ ~
8.00~ ~
8.00~~Q.N

10:00 PM 6:00 AM

8.00~ ~ ~ ~¥".
40.00 (TOTALO11iER) 12.00QOTAL !!qURS FOR WORKWEEK)MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

---

10:00 PM

10:OOPM

10:00 PM

10:00 PM

6:00 AM

6:00 AM

6:00 AM

6:00 AM

0.00
Oct-19
Oct-20
Oct-21
Oct-22 ROO
Oct-23 ROO
Oct-24

8.00 ~ ,

8.00"& '5048.00 ~ ~
8.00 <f> ~

(0;00 PM 6;00 AM
8.00 t ~ 'B ~V\)~

oot40.00 (TOTAL OTHER) O.
---

(TOTAL HOURS FOR WORKWEEK)-~MONDAY

TUESDAY

WEDNESDAY

l1IURSDAY

FRIDAY

SATURDAY

SUNDAY

6:00 AM

6:00 AM

6:00 AM

6:00 AM

Oct-26
Oct-27

Oct-28
Oct-29 ROO

Oct-3D ROO

Oct-31

8.00 <6~=-
8.00'g ~
8.00 '"b 5~
8.00 ~ ~

(0:00PM 6:00 AM

(TOTAL HOURS FOR WORKWEEK)MONDAY

TUESDAY
(0:00PM 6:00 AM 0.00

~~ ~(T~TAL HO~RS FOR WORKWEEK) 8.00 (TOTALOTHERI 0.00 0.00

\iv ~N) '40 -

~':> 8> \) ~p~ 1.\

rI> ('?G./

-IQ

oAfi3

ID~

TOTAL HOURS TO BE PAID FOk THE PAY PERIOD bXCLUDlNO HOURs FROM PREVIOUS MON1H AND OT -=r

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)

TO BALANCE PAY PERIOD: + WE, -TE, HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD(* Additional space to post reason for absence or time worked is available on reverse side.) ! certify that all time posted is current and accurate to the CIa

best of my knowledge and belief ond that the facts stated are accurate infull compliance with legal requirements.

EMPLOYEE'S SIGNATURE

X m~1 ~~t.ul...D
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show,! have verified that: C=~ReqUirementsfor sick leave have been met C~Doctors statement is attached.

! have reviewed and approved employee's attendance.

SUPERVISOR'S~~~~~ A_' -.X r- I ~..AflV ~ DATE

lzlol
JUl -

:>OCIAL SECURITY NUMBER POSITION NUMBER CBID FRAC

232-33-3232 099-601-9662-002 R06
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = c..I F;

10:00 PM

10:00 PM

10:00 PM

10:00 PM



JUl -,
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vAKr\A:L

w -x
w -x
w -x
w -X
A -RDO
A -RDO
W -x

w -x

---
SHIFT HOURS

Shift Hrs.: 0:00
8WK Hrs. : 0:00
8WKN Hrs. : 0:00
Hal Credit: 0:00
Hal Paid: 0:00
RDO Days: 0

WWG: 2

WOR\<..

TYPE: R=~T

IN-OUT-
22:00-06:00 8:00
22:00-06:00 8:00
22:00-06:00 8:00
22:00-06:00 8:00
22:00-06:00 0:00
22:00-06:00 0:00
22:00-06:00 8:00

Subtotal: 40:00
22:00-06:00 8:00

Subtotal: 8:00

HOURS TAKEN
T.O. : 0:00
Sick; : 0:00
Vac/AL : 0:00

Military: 0:00
S.S.T. : 0:00
Other: 0:00
Hol Taken: 0:00

LAR

Wk
Wk
WP -Hrs.

1
1
1
1
1
1
1

1

~~ W\C)*1-INSTITUTION NAME: Mule Creek State Prison -Maln Division

TIME SHEET FOR: 10/25/2004 to 12/05/2004 UNIT: 601 PRTN'i.'ED: OS/27/2004
~--"

EMPLOYEE:HOURS, MORE SSN: 232-33-3232
PAY NUMBER: 099-601-9662-002

ID: 1243 CBID: R06 EFFECTIVE: 04/25/2003

r-DATE -QUAI=rFIER -HO1:TRS SHIFT §
10/25/2004 1004
10i':26i':2004 1004
10i':27i':2004 1004
10i':28i':2004 1004
10i':29i':2004 1004
10i':30i':2004 1004
10/31/2004 1004
Week: 43

11/01/2004 1004
Week: 44

TIME HOURS
: 0:00
: 0:00
: 0:00

al OT: 0:00
d Hrs: 0:00
k Hrs:112:00
Shift: 0:00
Hours: 0:00

K Hrs : 0:00
K1T Hrs: 0:00

-- -
S WORKED
1 :6~-u&
2: 0:00

: 0:00Taken: 

0:00

JUL -I. m

?~D -R.b.;\~~
??WA



D-:t:'t=

~fflOJ

INSTITUTION NAME: Mule Creek State Prison -Main Division
L---

l()\ ~fME AND A'lTENDANCE

PAY PERIOD :~l,lot\ ROLL CD 3

06/07/2004 15:46:20

AGY 099 RU 601 REPORT PAGE BATCH ID

OK

ERN

SSN

HOURS
NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE

HOURS 9662 002

~'r::l 0 ~,~ \,:\1...5'1-

Page Totals: Hours = 0.00 Rates = 0.00- Alternate Funding AF = A

I hereby certify under ~enalty of perju~ that Attendance,
Payroll, and Leave Benefit data stated herein is correct,

complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE

JUl 2004



~~e"'(""\O.-f'\ 0 :!::\: Z
FULL-TIME 7K WORKSHEET

Correctional Officers, Medilcal Technical Assistants, and
Fire Captains (Not Subjl~ct to MOU Section 17.02)

3~~2,
t010YPAY PERIOD

WORK PERIOD OVERTIME $ Hourlv Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) \ loO

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = t\tJL-\
4. Subtract required WORK PERIOD hours -164
5. Total Work Period Overtime hours (OF6) = ==~=

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

**$

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN)
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) .
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK)-
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) .
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

.X.50 = $

.X.50 = $

.X.15 = $

.X.55 = $

$

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) "lI **
13. Total 1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK), 40 **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary.:,- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Lin~1) (Line 18)

Revised 07/04
2004JUL -
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-6~2 -

-\0 \ 0'-\-

PPAS ID/SSN

PAY PERIOD:

WORK PERIOD OVERTIME

$ Hourly Rate1

L\8
2
3
4

5, 41 £'1

Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable)
Prorated PPWA (If applicable)
Subtotal (Total WORK PERIOD hours)
Subtract REQUIRED WORK PERIOD hours
(Work period CALENDAR days -~ X 5.86 hours per day =~~~
Total Work Period Overtime (OF6)
(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

'V4 ,co

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES 0

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) ~4~ _X.50 = $-
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N). _X.50 = $
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK)__~X.15 = $ \,1...0
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ 2~, 1..0

PAY PERIOD HOLIDAY PAY---

.**$.

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK) **
15. Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING~ 16. Total Overtime hours in work period (line 5)

17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)

18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary -;- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Li~1) (Line 18)

Revised 07/04 JUL - 2004

FULL-TIME 71< WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)



Includes:
May 2004 CDC 998-A
PPAS CDC 998-A
Full- Time 7k Worksheet -Partial Work Period
Lump Sum Calendar
7k SCO Hour Conversion Worksheet
Personnel Action Request (PAR)

Personnel Liaison Unit
Revised 07/04
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~~~~~~~;:TTENDANCE RECORD AND PALS ~Q{"\D-:r;~ --~EP~~~NTYFCORRECTIONS
CDC 998-A(I2/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y Gutta Here

SOCIAL SECURiTY NUMBER POSITION NUMBER i CBID i FRACTIONAL llME BASE MONTH/YEAR

343-33-4343 i 095-201-9662-003 i R06: Full-Time May-O4
c- l!OU~ FROM PREYliUS_~QNlH!O COMP~~40HO~R WORK WEEK FO~_9T CALCULATION =rq:{Q~\ \~~iilT'}\~~-S~~) 3 '2. ~W \~

°REASONFORABSENCE MEAL i HOURS +OR- OVERTIME SUPV

IOR SCHEDULE IN OUT B~AK~ _IN- -OUT ~~_?UT- WORKED ~~R~AVE HOURS INrr

,

DAY--
MONDAY

--

TUESDAY

WEDNESDAY
--

l1IURSDA Y

FRIDAY
---

~~£
SUNDAY

May-O1
c

MaY-Q2
2~OO~ IO:~ PM

2:00P~ _10:00 PM' 8.<!Q~ ~ ~ 1:,\'-:)(
8.00't~_$ ~

16.00 (TOTALOnlER) 0.00

-f + --!

_1 1 --1
(TOTAL HOURS FOR WORKWEEK)

0.00MONDAY
~

TUESDAY MaY-94 J~

WEDNESDAY May-O~i-

THURSDAY May-O6

FRIDAY MaY::Q?~_~
SATURDAY May-DB!

-s~;:y May~9!~-=
40

2:00PM' 10:OOPM

-'.

2:00PM 10:OOPM

2:00PM: 10;OOPM

2:00 PM! 10:00 PM
-

2:00 PM: 10~00 PM

8.OQ~~ -
8.00tsm-
8.00~ ~-
8-=-OOi't;;~
8..~~~~ )

40.00 j(TOTALOTHER)

~'!:.w(

c

(TOTAL HOURS FOR WORKWEEK)
M!!NDAY May-101RDO
~SDAY May-11 iRDO

~~DAY May~12
THURSDAY May-131

"
FRlQAY May-14

SA'i1JRDAY May-151-
-,~--

SUNDAY May-16i

2:00 PM 10:00 PML

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM!

2:00 PM 10:00 PM

liD
8.00~ S~
8.00~ ~
8.OQ!t~~
8.~~~~ :t ~W¥.
8.00_~~ ~ ~~

40.00 j(TOTALO1HER) 0.00
-,-

(TOTAL HOURS FOR WORKWEEK) 0.00-MONDAY

TUESDAY May-1~RDo

W~NESDAY May-19
THURSDAY May-20

FRIDAY May-21

SATURDAY May-22

SUNDAY May-2~

2:00 PM 10:00 PM-
2:00 PM 10:00 PM

.,
2:00 PM 10:00 PM

I
2:00PM 10:OOPMI

i
2:00 PM 10:00 PMj

8.00'b~~ -
8.00'b~QN
8.~~ s~N
8.00 ~ ~
8.~ t:S,Q.N

40.00 (TOTAL OTHER)(fOTAL HOURS FOR WORKWEEK) 0,00
MONDAY
---~

TUESDAY ~ax-~5RDO

WEDNESDAY ~ay-26-

THURSDAY May-27

FRIDAY May-28-

SATURDAY May-29~
--c-

SUNDAY May-3D

~

2:00

2:00

2:00

2:00

2:00

:::_i~ ~~---[
8.~-1> ~
8.~~ ~~ ~?:IW¥"
8.00 t~ ~~"'"

40.00 (TOTAL OTHER) 0.00 0.00-(TOTAL HOURS FOR WORKWEEK)
MONDAY

TUESDAY
HCO5 8.00

HOURS FOR WORKWEEK) 0.00 (TOTAL OTHER) 8.00 0.00

~~~

x rJ! ~.,().L{p-IlJl_.(.1L;QJl --~,-~-~~-~ SjDI/~

JUl -

2004~

PM-

PM

PM

PM

PM

IO;()()

IO;()()

IO;()()

IO;()()

IO;()()

~

TOTAL HoURs TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT;

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)

TO BALANCE PAY PERIOD: +WE,-TE, HCT, V, TOL

HOURS CARRIED FORWARD TO NEXT PAY PERIOD {\ , n
(* Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the '-1 () ~ \P l~ ~~~ "")

best of my knowledge and belief and that the facts stated are accurate in full compliance with legol requirements

EMPLOYEE'S SIGNATURE DATE

X OUJ.::i::t4..~ 5/:3() 104
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, f have verified that: C=:JRequirementsfor sick leave have been met C~DOClors statement is attached
I have reviewed and approved employee's attendance
SUPERVI~OR'S S,GNATUkE , DATE
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:s C..u, OJ '\ 0 -:;r;t; 3
FULL-TIME 7k WORKSHEET

PARTIAL WORK PERIOD
All 7k Employees (Not Subject to MOU Section 17.02)

YD4~
:=Q~\ Oy=

PPAS ID/SSN:

PAY PERIOD:

WORK PERIOD OVERTIME

iJ:!Qurlv Rate
1. Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training -if applicable)
2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED WORK PERIOD hours

(Work period CALENDAR days -~ X 6 hours per day = 'at-
Total Work Period Overtime (OF6)
(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

)5.

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) X.50 = $,
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $.
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK) X.15 = $.
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $.
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $.

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) \1lo **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift -1st & 3rdWatch hours worked in the pay period (8WK) **
15. Weekend Shift -2nd Watch hours worked in the pay period (8WKN) ~(') **

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 182)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 02/03
JUL - 2004



STATE PAY PERIOD CALENDAR FOR 2004
NOTE: Holidays and pay periods after July 1, 1999, are subject to coliective bargaining agreements negotiated in Fiscal Year 1999-2000 or thereafter.

Hours for each pay period INCLUDE the holidays.

W T F SSM T W T F SSM T Ws M T T F s

JANUARY 22 DAYS 176HRS. MARCH 22 DAYS 176HRS

\ ~ \l e- 'r:::o.. \0-( ~ A L ~ 26Ot
\'C'b..\.\ Q..L.Q..(uo..1~. l-tc.., :: J (R- ~lq:; 40

21 DAYS 168HRS. JUNE~ ~ \44-1'-t4-(/J 22 DAYS 176HRS.MAY

.AL: ~<f> ' \ 1-tD .1..'2. = \ g \ .'1 «)
JUL ~c... -= 40 ;- «> Lp \"\) ,

D.. -T \~

.A.l: 3Y>.\2 (+~ ~~ C.o("\\jf.l't. L\lD I '2)
SEPTEMBER

-l't\ .<.,(0= \q .1'2-

~~\q
~ -: \0:\ lo ,lo V"-oJ.(~

DECEMBER 22 DAYS 176 HRS.

--
ANALYSIS OF ABSENCE RECORD FROM PERSONAL HOLIDAY

Number of HoursI -.
SICK LEAVE

A. Number of Days

B. Number of D~erenl Times

C. Present Sick Leave Balance: Days

A. Number of Days -

B. Number of Different Times

Number of Hours ! Number of Hours

HIS.

". TOTAL ABSENCES

A. Number of Days. -

B. Number of Different Times

8. ABSENCE WITHOUT PAY

A. Number of Days

B. Number of Different Times

Number of HoursNumber of Hours

11. PERCENTAGE OF WORKING DAYS ABSENT

PERCENTAGE OF WORKING HOURS ABSENT

10. NUMBER OF WORKING DAYS IN THE PERIOD

NUMBER OF WORKING HOURS IN THE PERIOD

~ \ili\~ ";;:£5icx\ C-Y\o..n~e., ~ e..ff-~~Ve. ,[;\ 0'-1 rOVERFQR2003SV~Y}
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June, July, & August 2004 CDC 998-A
PP AS CDC 998- A
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~I\, .t:t:-LL
STATE OF CALIFORNIA xenO-J'\D I J DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE i
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y Gone A Lot

-.1- --SOCIAL SECURITY NUMBER POSITION NUMBER CBID ! FRACTIONAL nME BASE MONTWYEAR

343-44-5454 180-206-9662-004 R06 Full-Time Jul-O4
HOU~ FROM P~~IOUS MONTH TO COMPLETY:40!!OUR WORK WEEK FOR OT CALCULA !!O~-=~D .l.r1.&! V\(}..Lf,s~-~O~ ~~':t- W ~ WK.

! #OFREG. i
*REASONFORABSENCE i MEAL HOURS +OR- ! OVERTIME SUPV

DATE OR SCHEDULE i IN OUT BREAK IN OUT IN OUT WORKED OTHER LEAVE HOURS INIT

--,-

DAY

MONDAY
--

TUESDAY

WEDNESDAY
---~-

THURSDAY
--

FRIDAY

SATURDAY
---

SUNDAY

2:00 PM ~:OO PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

8.00_~ ~--
8.00~ S~\I.
8.00~~ -~1>wt

HCO58.00
24.00 (TOTAL OTHER) 8,~

J~.I-O l-::=I=
Jul-O2
Jul-O3
Jul-O4 Holiday -ROO

(TOTAL HOURS FOR WORKWEEK)
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

-

Jul-O6
Jul-O7
Jul-O8

-

Jul-O9
Jul-10
Jul-11 ROO

2:00 PM 10:00 PM!

2:00 PM ~:OO PM.;

2:00PMc- 10:~P~
2:00 PM 10:00 PM

2:00PM (0:00PM!

~

-~

8.00~ .sW--~

8.00tsW ~

8.00t ~ --~
8.~ 't~
8.~ ~~ :b '8W~

YD
i

(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER) 0.00 0.00
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

--
Jul-13

Jul-14
Jul-15
Jul-16
Jul::17
Jul-18!RDO

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2:00PM 10:00PM

2:00 PM 10:00 PM

-to

.-J{)

t.

8.00"'3"'\:)~ == ~-

::~~l~ ~~
8.00 '8 ~
8.00 'b ~ ~l>\J\}t.

(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER) 0.00 0.00
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Jul-20

Jul-21
Jul-22
Jul-23

Jul-24 Sick -Son

Jul-25 ROO

~:OOPM 10:OOPM

2:00PM 10:OOPM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

(TOTAL HOURS FOR WORKWEEK)

8.00 '8 :seN -~~
8.00_~~8.00~ ~I

~.;> -~

8.00 \~
SLO2 8.00 FMOI 8.00 ~~ ,~

32.00 (TOTAL OTHER) 16.00 0.00
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Jul-27 Sick -Son

Jul-28 Sick -Son

Juj:'29 Sick -Son

Jul-30 Sick -Son

Jul-31 Sick -Son

~

~l 8.00 F~OI 8.~ ~~e.N

VA71 8.00 ~MOI 8.00~ ~

VA71 3.00 DKOI 5.00 FMOI

DKOI 8.00 FMOI 8.00

DKOI 8.00 FMOI 8.00

~

(TOTAL HOURS FOR WORKWEEK) 0.00 (TOTAL OTHER) 72.00
MONDAY

TUESDAY

(TOTAL HOURS FOR WORKWEEK) 0.00 (TOTAL OTHER) 0.00 0.00
TOTAL HOURS TO BE PAID FOR nrn PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)

TOBALANCEPAYPERIOD:+WE,-TE,HCT, V, TO, i
'--IHOURS CARRIED FORWARD TO NEXT PAY PERIOD (\1 n h '

(* Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the ~D: I ~~ 0 ~ j

legal requirements ,~ ~e!\J ') 24 8w~
EMPLOYEE'S SIGNATURE DAffi

X ~):jo'YuQi1jjr 1ta I ) DY
ALL SICK LEA VB ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: ~:JReqUirementsfor sick leave have been met. [=::JDoctors statement is attached
I have reviewed and approved employee's attendance

~PERVJ'S~:~:pljl.).)'t~J D'il, } 0'-/

JUl -2004



~~~~~~;;~TTENDANCERECORDANDPALSWORKSHEET- \0-11= ~Pi:oYEEI --c,
CDC 998.A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y ! Gone A Lot

-i SOCIAL SECURITY NUMBER PosmON NUMBER CBID ] FRACTIONAl, llME BASE MONTH/YEAR

"[
343-44-5454 180-206-9662-004 I R06 i i Full-Time i Aug-O4

~ --) -~
~O~RS FROM PREVI~US MONTH TO CO~PLETE 40 HOUR WORK WEEK FO~T~LCULATION=r~Q~ \~- 'Y:;t;~~'

i \ "bLP ~~\ t 'L~ 8W~
I #OFREG. :

*REASONFORABSENCE MEAL HOURS +OR. 'OVERTIME SUPV
DATE OR SCHEDULE IN OUT BREAK IN WORKED OTHER LEAVE HOURS INIT

I)
DEPARTMENT OF CORRECTIONS

DAY

MONDAY

TUESDAY

WEDNESDAY---
THURSDAY
---

FRIDAY
--

SATURDAY-

SUNDAY Aug-O1 RDO

~

,(TOTAL OTHER)
MONDAVAug-O2!ROO~ --;-

TUESDAY Aug-~3sick -Son

WEDNESDAY Aug-O4 Sick -Son

THURSDAY Aug-O5

FRIDAY- Aug-O6

~A ~A~ Aug-O!
SUNDAY Aug-O8 ROO

6:00

6:00

2:00

2:00

2:00

;

~-i~
-=-~I

[16.00 0.00

4.00 SL02 4.00 FMOI 4.00<6~
~OOl.~L024.00 FMOI 4.00$ ~
8.~!~~
8:~~~~N
8.~1~ Sc~ %t~:(" c-

(TOTAL HOURS FOR WORKWEEK) 32.00 (TOTAL OTHER)

~~

MONDAY

TUESDAY Aug~10
-

WEDNESDAY Aug-11

THURSDAY Aug-12

FRI!!AY Aug-13
SATURDAY Aug-14

SUNDAY AU9-15,RDO

2:00PM' 10:00PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

8.~~~_~
8.00~ ~
8.00$ ~

:::~ ~ %~\1J~
(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER) 0.00-0.00

MONDAY

TUESDAY Aug-17

WEDNESDAY Aug-18

THURSDAY Aug-19 Sick -Son

FRIDAY Aug-20

SATURDAY Aug-21

SUNDAY Aug-22 RDO

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2:00 PM 10:00 PM

2;00 PM 10:00 PM

(TOTAL HOURS FOR WORKWEEK)

8.00~~
8.00c~ ~ ~n...\

VA718:00 FMOI 8.00 -g~'o\

8.00t .s~
8.00 ~ ~i~v...

32.00 (TOTAL OTHER) 16.00

~

0.00
~MOND~ Aug-2~iRDO

TUESDAY Aug-2!
WEDNESDAY Aug-2~
rnURSDA Y Aug-26-

FRIDAY Aug-2r

SATURDAY Aug-28

-SUNDAY Aug-29RDO

2:00]

2:00]

2:00]

2:00]

2:00]

8.00~ ~eN ~
8.00:Z 5eh\
8.00~~ -
8.00&--":IW

8.~~ ~-&~\})~
40.00(TOTAL~R)- O.ooj(TOTAL HOURS FOR WORKWEEK)

MONDAY

TUESDAY Aug-31 2:00PM 10:OOPM 8.~~ SW -
(TOTAL HOURS FOR WORKWEEK) 8.00 (TOTAL OTHER) 0.00 0.00

TOTALHOURSREQUIREDFORPAYPERlOD(168/176)j i )
TO BALANCE PAY PERIOD: +WE,-TE,HCT, v, TO i

HOURS CARRIED FORWARD TO NEXT PAY PERIOD ~ I 0 n \(* Additional space to post reason for absence or time worked is available on reverse side.) I certw that all time posted is current and accurate ta the t) :; D () U..("~ )

best of my knowledge and belief and that the facts stated are accurate in full campliance with legal requirements. <6 s e. N

~PL~:ab;~;REa W D~1~\)DY
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: [=:]ReqUirementsfor sick leave have been met [~Doct"rs statement is attached.
I have reviewed and appraved employee's attendance.

~PERJRiS 7~~~f;.l/l1..n.:£)p qIEt \ D~

JUL -2004

PM,
e-PMl

PM

PM,
PM!

10:00

10:00

10:00

10:00

10:00

PM

PM

PM

PM
PM

~

10:00

10:00

10:00

10:00

10:00

PM

PM

PM

PM

PM



0
0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0

a
a
a
a
a
0
a
a
a

: 

1119

TE

/2
/2
/2
/2
/2
~~

/2
/2
/2
/2
~~

~~
/2

/2

~~

~~
/2
/2
/2
/2
/2

~~

~~
/2
/2
/2
/2

2
2
2
2
2
2
2

2
2
2
2

~--

4
4
4
4
4
4
4
4

4
4
4
4
4
4
4

4
4
4
4
4
4
4

-
ON

1

WWG: 

2 rLAR

-=r=

PAY N
EFFE

PRINTED: 06/17/2004

: 343-44-5454
: 180-206-9662-004

OS/25/1999

F= =r=~~!== ]
RO-305
3203
3203
3203
3203
3203
RO-305

RO-305
3203
3203
3203
3203
3203
3203
3203
RO-305

RO-305
3203
3203
3203
3203
3203
3203
3203
3203
RO-305

RO-305
3203
3203
3203
3203
3203
RO-305
RO-305

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-305
3203

3
3
3
3
3
3
3

3
3
3
3
3
3
3
3
3

3
3
3
3
3
3
3
3
3
3

3
3
3
3
3
3
3
3

3
3
3
3
3
3
3

3
3
3
3
3
3
3

3
3

JUL -!

~

2004

1: 

41: 

21: 

21: 

41: 

4

1: 4

.\!.~u
.J?J W \()~,

1 uTION ~ll.ME: Mule State -_J.son' -M lM Division

T FOR: 06/07/2004 to 08/01/2004 UNIT: 2

:LOT, GONE A

CBID: R06
QUALIFIER -

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO
A -SMS
A -8MV
A -SMV
A -8ML
A -8ML
A -8ML
W -X
A -RDO

A -RDO
A -8ML
W -X
A -8ML
W -X
A -8ML
W -X
W -X
W -X
A -RDO

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO* P -HCE

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

-RDO
-X

PAGE



JUL -



2004JUL



" ,,,tINSTITUTION N_.ME: Mule Creek State P.rl_-"

TIME SHEET FOR: 07/05/2004 to 09/05/2004

EMPLOYEE:LOT, GONE A

ID: 1119 CBID: R06 WWG: 2

[ D~=I QUALIFIER -CODE
0 5/2004 A--:~
0 6/2004 W -X
0 7/2004 W -X
0 8/2004 W -X
0 9/2004 W -X
0 0/2004 W -X
0 1/2004 A -RDO

k: 27
0 2/2004 A -RDO
0 3/2004 W -X
0 4/2004 W -X
0 5/2004 W -X
0 6/2004 W -X
0 7/2004 W -X
0 8/2004 A -RDO

k: 28
0 9/2004 A -RDO
0 0/2004 W -X
0 1/2004 W -X
0 2/2004 W -X
0 3/2004 W -X
0 4/2004 A -SMS
0 5/2004 A -RDO

k: 29
0 6/2004 A -RDO
0 7/2004 A -SMH
0 8/2004 A -SMV
0 9/2004 A -SMV
0 9/2004 A -SML
0 0/2004 A -SML
0 1/2004 A -SML
0 1/2004 A -RDO

k: 30
0 2/2004 A -RDO
0 3/2004 A -SMS
0 3/2004 W -X
0 4/2004 A -SMS
0 4/2004 W -X
0 5/2004 W -X
0 6/2004 W -X
0 7/2004 W -X
0 8/2004 A -RDO

k: 31
0 9/2004 A -RDO
0 0/2004 W -X
0 1/2004 W -X
0 2/2004 W -X
0 3/2004 W -X
0 4/2004 W -X
0 5/2004 A -RDO

k. 32
6 2004 A -RDO
7 2004 W -X
8 2004 W -X
9 2004 A -SMV
0 2004 W -X
-
-

I ON NEXT PAGE

OJ .\O~ ~
-Main DivisJ.on

UNIT: 2

ULARTYPE:
-

IN- -

14:00-22:00 0:00
.14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 40:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 40:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 40:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-17:00 3:00
17:00-22:00 5:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 19:00
14:00-22:00 0:00
14:00-18:00 4:00
18:00-22:00 4:00
14:00-18:00 4:00
18:00-22:00 4:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 40:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 40:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00

N:

R:
E:

SHT
-
3
3
3
3
3
3
3

3
3
3
3
3
3
3

3
3
3
3
3
3
3

3
3
3
3
3
3
3
3

3
3
3
3
3
3
3
3
3

3
3
3
3
3
3
3

3
3
3
3
3

JUL -

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203

2004

PAY
EFF.i

URS



CON'rINUED FROM

08 /2004
08 12004
W : 33

08 /2004
08 12004
08 12004
08 12004
08 12004
08 12004
08 12004
W : 34

08 /2004
08 12004
09 12004
09 12004
09 12004
09 12004
09 /2004
W : 35

TIME

alOT:
d Hrs:
k Hrs:2
Shift:
Hours:

Hrs :
Hrs:

1119

s SH
Shift
8WK Hr
8WKN H
Hal Cr
Hal Pa
RDO Da

_GUS PAGE

W -X
A -RDO

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

A -RDO
W -X
W -X
W -X
W -X
W -X
A -RDO

WWG: 

2

..-s. 
:dit:

d :
s ~,

14:00-22:0
14:00-22:0

Subto
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0

Subto
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0
14:00-22:0

Subto-
S
:00
:00
:00
:00
:00

TIfPE: RE3UI.lR

8:00
0:00

al: 40:00
0:00
8:00
8:00
8:00
8:00
8:00
0:00

al: 40:00
0:00
8:00
8:00
8:00
8:00
8:00
0:00

40:00

--~ ~.~cS TAKEN
T. O. : 0: 00
Sick: 8:0

1Vac/AL : 8:0Military: 

0:0

S.S.T. : 0:0
Other: 0:0
Hal T, .: 0:0

\(")~ Y
rl-i,;J.vJ.sJ.on

lnlIT: 205

PAY N
EFFE

3
3

3
3
3
3
3
3
3

3
3
3
3
3
3
3

JUL

3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
RO-30S

RO-30S
3203
3203
3203
3203
3203
RO-30S

-
ST

09/2004

2-074

IN-OUT

TUTION NAME: Mule Creek Sta.:~ ~ .tlWSHEET 

FOR: 07/05/2004 1:0 09/05/2004
--

:LOT, GONE A

ID: R06
IFIER -

N:R:E:SHI'



~ '\ -:\:X:: Y
FULL- TI~~J;~'O~KSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

:)PAS ID: 5L-t64

PAY PERIOD: 0-' lD4

WORK PERIOD OVERTIME $ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) \ 3D

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = \ ~Y
4. Subtract required WORK PERIOD hours -168
5. Total Work Period Overtime hours (OF6) = « ~L-{) **$

(IF NEGATIVE -Leave credits must be posted for negative hours. "DoQ =- 04 hOU-f""S
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) _1~--,X.5o = $ loLl,CO
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK) z.~ X.15 = $ L\, 2.-0
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ ~<6 ,'2-0

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) 'lf4 **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14. Weekend Shift -1 st & 3rd Watch hours worked in the pay period (8WK) '2-~ **

15. Weekend Shift -2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary .:,- 182)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 02/03
2004JUL -



5 Cv,cu-lO -$ Lt
FULL-TIME 7K WORKSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

WORK PERIOD OVERTII~E- $ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable)

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = \ Y ~
4. Subtract required WORK PERIOD hours -164
5. Total Work Period Overtime hours (OF6) = =~:ill=

(IF NEGATIVE -Leave credits must be posted for negative hours. I'v...,. \, -Z\
If absence is unapproved or leave is not available, post as Dock) \ UL.L ..

\~q
,

**$

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) -~ .X.50 = $ L,& .DD
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK)__~X.15 = $ 3. LPO
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ '11. LoO

PAY PERIOD HOLIDAY PAY

.**$.

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) ) \PO **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK). 67- **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary .:,- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 07/04 JUL - 2004



SU...f""(l f '\ 0 ~ 4
FULL-TIME 7K WORKSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

WORK PERIOD OVERTIME
$ Hourlv Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) \ l.oD

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = \ li~
4. Subtract required WORK PERIOD hours -164
5. Total Work Period Overtime hours (OF6) = ====~=

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

**$

5. Total 1st & 3rd Regular Shift hours worked in the work period (SRN). .X.50 = $.
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) .X.50 = $.
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK) X.15 = $.
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.55 = $.

10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $-

PAY PERIOD HOLIDAY PAY---

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12. Total15t & 3rd Regular Shift hours worked in the pay period (SRN) **
13. Total15t & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 15t & 3rdWatch hours worked in the pay period (8WK), **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672 I

$

-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary 7 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 07/04 2004JUL -



STATE PAY PERIOD CALENDAR FOR 2004
NOTE; Holidays and pay periods after July 1, 1999, are subject to collective bargaining agreements negotiated in Fiscal Year 1999-2000 or thereafter

Hours for each pay period INCLUDE the holidays.

W T F SSM T W T F S S T Ws M T
M T F s

JANUARY 22 DAYS 176 HRS. MARCH 22 DAYS 176 HRS.

APRIL MAY22 DAYS 176 HRS. 21 DAYS 168HRS. JUNE 22 DAYS 176HRS.

'\)Oc.-\(..=
Co(\"U~ ~ C\.<t:I hou.("~

SEPTEMBER
JULY 22 DAYS 176 HRS.

'Dock.::: ~.\
c..o(\\JU~ 10

OCTOBER DECEMBER 22 DAYS 176 HRS

JUL - 2004

4 hOuf~
oq ,2;> ~~
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Includes:
October & November 2004 CDC 998-A
PPAS CDC 998-A
7k Worksheet -Permanent Intermittent & Retired

Ann ui tan t
7k Worksheet -Partial Work Period (permanent

Intermittent & Retired Annuitant)
Full- Time 7k Worksheet -Partial Work Period
7k FLSA Calculation Worksheet

Personnel Liaison Unit

New 07/04



DEPAR~~O~CT~~
IEMPi~

Moving Mann
l""Ar-rTr~ ~ --
I FRACTIONAL nME BASE iMONTH/YEAR

I 7n I~t~!!!-en~~_J- Oct-O4

~T~ l_l~5- 'T~ ~~
#OF REG. I

I HOURS +OR- !
,OUT WORKED OTHER LEAVE

~ ';tt-
STATE OF CALIFORNIA ~CfnQ[l6
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y I

SOC~EC~ ~B~ -rPOSm~N'UMBE~ ---ICBlO--

__~5~5:!!J~ ~_-L_~~ ~3_~!!6~Q~ ~O~
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR or CALCULATION =

-;-~-- -I I:-~-l --! - r -- ..? "REASON FOR ABSENCE , MEAL

DAY !..,~~ ~S~~-- ! OUT l!!-REAK I OUT :

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

~~=+
SUNDAY 1

OVERTIME I SUPV

HOURS i INITIN

Oct-O1
-;--,.Al

Oct-O2 i

oa::O3l
2:00PM 10:00 PM'

-~- +
2:~MJO:~M ' -~oo~-~~- Uw:'t..-

~f~~L~ll
16.00 I(TOTALOTHER)

-~ '--- --,
(TOTAL HOURS FOR WORKWEEK) 0.00

MOND~;; _~~~5l~NE~i 
~

r~;~ ~URSDAY I Oct-Or-~ ,-
FRIDAY i Oct-DB

SATURr;;:y iOCt-O9--+-
SUNDAY' Oct:Wi

-,

¥~£~

8.001 () ~ ~T
-~~~~
8.~ '(-Sc-W~

~~T~~

~! I£~ li~~
24.00 (TOTAL OTHER) 0.00'

-~~~ -]
(TOTAL HOURS FOR WORKWEEK) 0.00

~OL.
MONDAY ~~2:ii1
FRIDAY Oct-15i~~-i~~

J, f-- ---"-
~~:~! ~OO

: ~M 2:00PM IO:OOPM

--: 2:00-pi:f.l~OO PM
I~-r

=8:~'~W~~:~L~ 

~-~~j:l-~

~~~~
(TOTAL HOURS FOR WORKWEEK) 24:00 0:001

MONDAY

_~Ai-~bct:1E
WEDNESDAY OCt-20 I

rn-uRSDAy-10ct-2Ti
~Ay--r- Oct=-22j
SATURDAY l-OCt-23]

~j=~=~9c~[

--".--
2:00 PM 10:00---

2~M 10:~;
2:00PM 10:ooPMi

--+ ;-

-~

8~1~

-~[i~_8.00!~~e.:L~ 
~r-

-J--
MONDAY

TUESDAY
---

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

o~
Oct-27 I::Q£~

~r
Oct-3.1 I

,

---I -'-

2:00PM: IO:OOPMI
-+---~

2~Mi~~
2:00PMI 10:00 PM!

~-

-:- -~8.00 ~ ~
:::~~~~-~T
_8.~~- ~~;
24.00 !(TOTALOTHER) 0.00

'- --J
(TOTAL HOURS FOR WORKWEEK) 0.00

MONDAY

TUESDAY

0.00 (TOTAL OrnER) 0,00 0.00,

1YlaM./tL

7[\ , ':> Y'6U/~

\ 1'2- ~1<N '> ti~ ~W~
DATE J

~ -I.' IIO~
SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

[=:=]ReQUirements for sick leave have been met [~Doctors statement is attached.

bAtE
X r

m4JUl -

TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MON1ll AND OT!
I

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)

[TO BALANCE PAY PERIOD: + WE,. TE, HCT, Y, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD
(* Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements

EMPLOYEE'S SIGNAWRE

X
ALL '-'
For sick leave absences show, I have verified that:
I have reviewed and approved employee's attendance.

3NAWRE -;



' ~STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET roowYEE-~- --
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y .I Moving Mann

L- ~-SOci&SECURITYNU~ER- --r- IPOSmoN~MBER [!~ID I FRACTIONAL TIMEBAS'F.- !MONTH/YEAR

___45~~~ L~2:~Q2-~6~Og~- -~ -'Full-Time c N~v-Q4
~~R~~OUS ~~~~OMPLETE ~~~2RK_WETEK~~~~~10~= 9-iD ~~ (f'Af2-1"1AL~ ~~~I r-- ~ I I I #OFREG.

! ! °REASONFORABSENCE MEAL I HOURS +OR- OVERTIME SUPV--~~_~_~~UL~ 

~~!!:!~~~~~J~~-l--~-Lou~ WO~D~ OTHER LEAVE HOURS INrr
MONDAY !--~~_J~-02

WEDNESDAY Nov-O3~~ 
!~-V::--O4

FRIDAY! Nov:05
---1

SATURDAY! Nov-O6-~-L--
SUNDAY! Nov-ol

8.00, <f. s.~N
-i
8.001 q ~
--~-

8.00!<:c-~
8.00_Z ~
8.00~ ~~YI)~

f;!!:!!AL HOURS FOR WORKWEEK)
-~-

40.00 i(TOTALOTHER) 0,00 0.00
MONDAY! NOV-UtS 1

-+--1"-~! 
~-m~

WEDNESDAY 'NOV_1

~1:~liJi ..."'~
SUNDAY! Nov-14 bfi!\1

_2:0~ML~O:~M

2:00PM! IO:OOPM
-~-j

.z~~P~ ~OO~~~~d6:~~,
s;ji§1~~~"':1
~~:~~~--
8.~iH~8~ ~s~~ ~
~OJ~ ~- .\ &,i
~'~~eN_~ W\I .].

c_-
(1;OTAL HOURS FOR WORKWEEK) 40:00 [(roYAL OTHER) 12.00 0.00

-~Y_--t.NO~ :>
TUESDAY i Nov-16~~Y~~--=1i

-~Y _j~o~8

~~j~~i

-~oo~~~

~oo !~~(2.N-
~IQ_~
-~,OO1-~ ~-~-- i

-~.OO~ SQN-~~W~
--~~

(TOTAL HOURS FOR WORKWEEK) 40.00 ;(TOTALOrnER)
~-~ !~2~~
TUESDAY Nov-2~L

WE~DAY iN0V=24 ! ~=~y~LNo~5~r:

FRIDAY i Nov-26 I Holiday
-~~i--

7=f- ~~~it--

I

~P~ I~P~

2~~}O~M_:
2:00PM 10:00 PM'

-'---1

2;~M-1-.10~M ~
2:00PM! 10:00 PM!

-~~~:--- 

1-
8.00 I HC05 8.00 HPS4.00 t <.b ~ \

~- ¥~
_~OOi~05 ~ ~S 4.00 .~SeN

8.~ <?_~Z~ 'L

(TOTAL HOURS FOR WORKWEEK) O:OO:<TOOALOrnER) 0.00 0.00
TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT-: i I~ ~i2N' 32- ~w~ '.

TOTALHOURSREQUIREDFORPAYPERIOD(168/176),- ---L\-\t.OS 2-q' ~~ \~
TO BALANCE PAY PERIOD: +WE,-TE,HCT,V, TO )

HOURS CARRIED FORWARD TO NEXT PAY PERIOD [ ~ (\ I \

(* Additional space to post reason for absence or time worked is available on reverse side.) ! certify that all time posted is current and ~~~urate to the '-10 -;' 5lo hou.f~ )
best of my knowledge and belief and that the facts stated are accurate infull compliance with legal requirements. I5lD ~' '6 %w~

)EMPLOYEE'S SIGNAT\iRE I DATE

~L SI~~~~~~~~ S~~R'AWR~ ;;,-;;n;:;;i;;:noN MAYREQrnRE A DOCTOR'S STATEMENT. -~" J/ zj) !DY

For sick leave absences show,! have verified that: C:=JRequirementsfor sick leave have been met. [=:JDoctors statement is attached.
! h~e! ev i ~a nda~ved ~ loyee' ~a tt e~~ ~nc e.
SUPERVISOR':~:;;;/2il1~lGNA TURE I
X .c

d --(.1 c". ~- ic c

DATE

cvJ2.tD L/

JUl ~-

2:00 PM 10:00 PM
--;~~.!.~O:~M~

2:~MLI~~
2:~~_}~P~
2~ PM 10:00 PM

~~ }!!3-00~ M

2:00PM: 10:00PM
-- H2:00 PM 10:00 PM

2~OO~ ~O~
2:00PM 10:00PMI



-

~

--.

NrJ'\ i:)OCJ(
'P~'RTIAL. woQ.~fE,r2.\DD

"-A-~v
w -x
w -x
w -x

* P -HCE
* P -HPS

W -x
* P -HCE
* P -HPS

W -X
A -RDO

A -RDO
W -x
w -x
w -x
w -x
w -X
A -RDO

---
s

W -LTS
W -LTS
W -LTS

W -PW.A
w -x
W -x
W -x
W -x
W -X
A -RDO

A -RDO
W -x
W -x
W -x

* P -HCE
* P -HPS

W -x
W -X
A -RDO

A -RDO
W -x
W -x
W -x
W -x
W -X
A -RDO

---
SHIFT HOURS

Shift Hrs. :176:00
8WK Hrs. : 32:00
8WKN Hrs. : 0:00
Hal Credit: 24:00
Hal Paid: 12:00
RDO Days: 8

~ '~5INSTITUTION I.AME: Mule Creek State pri~~~~9iVision
TIME SHEET FOR: 10/25/2004 to 12/05/2004 UNIT: 203

EMPLOYEE:MANN, MOVING
ID: 1080 CBID: R06 WWG: 2

--- -
D~TE QtTALIFIER -CODE

--
10/29/2004
10/30/2004
10/31/2004
Week: 43

UiJll/2004
11/.02/.2004
11/03/2004
11/04/2004
11/05/2004
11/06/2004
11/07/2004
Week: 44

11/08/2004
11/09/2004
11/10/2004
11/11/2004
11/11/2004
11/11/2004
11/12/2004
11/13/2004
11/14/2004
Week: 45

11/15/2004
11/16/2004
11/17/2004
11/18/2004
11/19/2004
11/20/2004
11/21/2004
Week: 46.111.221.~4

11/23/2004
11/24/2004
11/25/2004
11/25/2004
11/25/2004
11/26/2004
11/26/2004
11/26/2004
11/27/2004
11/28/2004
Week: 47

11/29/2004
11/30/2004
12/01/2004
12/02/2004
12/03/2004
12/04/2004
12/05/2004
Week: 48

OVER TIME
1st:
2nd:
3rd :

TotalOT:
Dead Hrs:
Dock Hrs:l
OT Shift~
WO Hours:
8WK Hrs :
8WKN Hrs:

TYPE: REGULllR

IN-OUT--
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00

Subtotal: 24:00
14 00-17:30 3 30
fi_UU-22:00 S_O--O
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 43:30
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 4:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 52:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtota] ~O 00
I~_O""O-~~:UO O.U'O
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 4:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 4:00
14:00-22:00 8:00
l4:00-22:00 0:00

Subtotal: 64:00
14:00-22:00 0:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 8:00
14:00-22:00 0:00

Subtotal: 40:00

HOURS TAKEN
T.O. : 0: 00
Sick: 0:00
Vac/AL : 0:00

Military: 0:00
S.S.T. : 0:00
Other: 0:00
Hol Taken: 0:00

0

--
HOURS WORKEr

Wk Per 1 :'1~] ~
Wk Per 2 : -0:00
WP CO : ~Hrs. 

Taken: 0:00

PRINTED: 07/09/2004
-

SSN: 454-55-6565
PAY NUMBER: 045-203-9662-052
EFFECTIVE: 12/15/2002

HOtTRS SHIFT POST

3051
3051
3051

PPWP
3lr5'I
3051
3051
3051
3051
3051

3051
3051
3051
3051
3051
3051
3051
3051
3051

3051
3051
3051
3051
3051
3051
3051

3
3
3
3
3
3
3
3
3
3
3

3
3
3
3
3
3
3

'3
3
3
3
3
3

3
3
3
3
3
3
3
3
3

3
3
3
3
3
3
3

-
3
3
3

-::p~~

~

JUL -

3"U5"I
3051
3051
3051
3051
3051
3051
3051
3051
3051
3051

3051
3051
3051
3051
3051
3051
3051

~
\\ED
,..

~



JUL - 2004



5 C...e£\OJ \ 0 .::t'f; 5
7kWORKSHEET

PARTIAL ~IORK PERIOD
Permanent Intermittent & Retired Annuitant

L.o~Lo5PPASID

\ 01 01-\PAY PERIOD

$ Hourlv Rate

tZJ
2.1.5 .

2..,i.S

-Y(P,~~
= <:\9. ?>X) **$

Nt> Q\(::.f<.\' rY"f:, 'O\.a"E:.,
ND QO~ rn~Q.btE:.O

WORK PERIOD OVERTIME

1. WORK PERIOD hours from previous PAY PERIOD
(Include Holiday, PPWA, Paid Leave, & Training -if applicable)

2. WORK PERIOD Hours from current PAY PERIOD
(Include Holiday, PPWA, Paid Leave, & Training -if applicable)

3. Subtotal (Total WORK PERIOD Hours)
4. Subtract required Work Period ~urs

(Work period calendar days ::c X 5.86 hours per day = -..=t~~
5. Total Work Period Overtime (OF6)
DO NOT CONTINUE IF LINE 11S LESS THAN 164
6. If hours on line 1 exceed 164, subtract 164 from line 1. These

hours are overtime hours that were previously paid as regular pay.
(A 674 must be processed to adjust funds from regular pay to overtime).

7. Subtract line 6 from line 5 for TOTAL Premium Overtime Hours (OF6)
**$.

SHIFT (WORK PERIOD & PAY PERIOD)

8. Total 1st & 3rd Regular Shift hours
9. Weekend Shift: 1st & 3rd Watch
10. Weekend Shift: 2nd Watch
11. TOTAL FOR FLSA 7k FORMULA

WORK PERIOD (For aT Rate)
2Y X.50 = $~OO
\ lo X.15 = $ '2. 1'-\ 0

X.55 = $

$ \'-\,'-\D

.**$-

PAY PERIOD HOURS

12. TOTAL hours in PAY PERIOD .
13. SUBTRACT TOTAL OVERTIME HOURS (from line 7) -.
14. REGULAR PAY (PAYMENT TYPE 0) =-

PAY PERIOD HOLIDAY PAY -RETIRED ANNUITANTS ONLY-~~--- 15. Hours of Holiday Paid Straight (HG5)

(As determined on 7k FLSA Calculation Worksheet)

** POST ON 671/672

Revised 07/04
2004JUL -



Lo~lP5
-\\ \ 0'-\=

PPAS ID/SSN:

PAY PERIOD:

WORK PERIOD OVERTIME-

$ Hourly Rate

\\I.L
5,1 **$ 21.12=

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable)

2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED WORK PERIOD hours

(Work period CALENDAR days -2D-- X 5.86 hours per day =Jn1::)
5. Total Work Period Overtime (OF6)

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) J~X.50 = $ ld),c::f)
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK)__~X.15 = $ ~,lDD
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ \.o3,\.o()

PAY PERIOD HOLIDAY PAY--

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) \,~ **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK) 32 **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary -':- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 07/04
JUL 2004

FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)





~
STATE OF CALIFORNIA ~Ci-f)CLf', D.#- L.o

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET roowYEE
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y

SOCIALSECURlTYNUMBER -lroSITiON~ER ~CBID- ---

5~5~6~6~~_- -I --!!4~-~Q!-2_66~9Q~ -L- ~O~ --
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = I

---~A:!5- ~~~;i~~~C;!- -~ =-::r: --1--/- -, --J-

DEPARTMENT OF CORRECTIONS

Guy Rollin
I MONriliYEAR

Oct-O4

'Ii: ' FRACnONAL TIME BASE ': ,.

Intermittent~\O S' -W~~ ~~W~
#OFREG.

HOURS +OR-

-!!!!r:_' ~ORKED OTHER LEAVE

DAY

MONDAY
-~-

11JESDAY
-~

WEDNESDAY--
11IURSDAY--

FRIDAY--
SAnlRDAY

SUNDAY

MEAL

BREAKIN aU1 IN our OVERTIME SUPV

HOURS INrr
IN

Oct-Ol
Oct-:-O2
Oct=O3 i

6:00 AM

6:00AM:
6:00 AM!

2:00 PM,

2:00 PM

2:00 PM

2:00 PM, 10:00 PM t6.0~-~ ~~ -

~.OO~~ ~w¥"N
_!OO_~-~w~

~~j(TOTALOTHER)
(TOTAL HOURS FOR ~ORKWEEK)MONDAY

TUESDAY
---

WEDNESDAY
--

nlURSDAY
---

FRIDAY--
SA11JRDAY--

SUNDAY

6:00 AM 0.002:00 PM 0.00Oct-os
QCt-::O6i

o6t:O7'
OCt-DB
Oct:Q9 i

Oc1=-1 dc

8.00

6:00 AM

6:00 AM

6:~~
6:00 AM!

2:00 PM

2:00 PM

2:00 PM

2:00PMI

---
8.001 ~
8.00j

=I!::-iio~ ~~
_~:ool~ ~~

40.00 I(TOTALOTHER)

~ -~~ ---

(T_OTAL HOURS F~~ORKWEEK)MONDAY--
TUESDAY

WEDNESDAY
---

nlURSDA Y--
FRIDAY-

SAnJRDAY

SUNDAY

I 

HolidayI

6:~AMI 0.002:00 PM 0.00

OCt:--12

0Ct--13
Oct-14!
Oct=15 I

Oct-16'
Oct-=17i

8.001

6:00AM!
-~OO-~1
6:0~ A~
6:00AM!

2:00 PM

2:00 PM

2:00 PM

2:00PM'

I -.,~

_8.~~
8.00

/8.00-~ "6~
_8..00J ~ ~W~

40.00 !(TO!ALOTHER)

~- ---
(TOTAL ':!2URS YOR WORKWEE~MONDAY

---

TUESDAY
---

WEDNESDAY--
THURSDAY-

FRIDAY
---

SA11JRDAY-

SUNDAY

6:00 AM' 0.002:00PM! 0.00
Oct-19
Oct-20
Oct:21!
Oct-22
Oct-23
Oct-24

8.00'

6:~AM,
6:00 AMI

_6:0~AMI
6:00 AM

2:00 PM

2:00 PM

2:00 PMI

2:00 PMi

---

8~00! -;

8.001

-8:~~~ ~W~
8.001:6 <t);}.}~~OOI 

(TOTAL OTHE~

~~ (TOTAL HOURS FOR WORKWEEK)

-~ .MONDAY--
TUESDAY--

WEDNESDAY--
nlURSDAY

---

FRroAY--
SATURDAY

--~

SUNDAY

6:00 AM 2:00 PM
Oct-26--
Oct-27 ,

Oct~i-

Oct-29-

Oct-3D'
Oct-31

8.00'

6:00 AM 2:00 PM

_8.001~ <t>~m
16.~ ,(fOTALOTHER)

-~ ---~

(TOTAL HO!}RS FOR WORKWEEK)
-

MONDAY

TUESDAY
6:00 AM 0.002:00 PM 0.00

-s:oo;

(TOT AL ,:!~RS FOR WORKWEEK)
8.00 iTOTALOTHER) 0.00 0.00

.

q..~ _\'\ow~ ?PWA.
~ ~ \-\o\'\d~ ?CA.'1-.

\ '&~, ~ I PD..'-I ~ i ocJ
<6 ~~ ') ~1.. "bVjKN

DATE. .

'aLl
statement is attached.

,DATE

TOTALHOURS TO BE PAID FOR THE PAY PERIOD EXCLUDINGHOURS-FROM PREVIOUS MONTli-ANDOT ~

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)~~~

TOBALANCEPAYPERIOD:+WE,-TE,HCT, V, TO,
HOURS CARRIED FORWARD TO NEXT PAY PERIOD(* Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accur;;te to the

---
EMPLOYEE'S SIGNATURE 0 -J j ,

X 11. I ,. 1S,..(]'\,.JJ.h\..
ALL SI~;~~~CES~RES~~JECT-TO~UPERVISOR'S A~PROV AL. SUBSTANTIA nON MA Y ~QU~ A DOCTOR'S ST~~~~.

For sick leave absences show. I have verified that: C:=:=JReqUirements for sick leave have been met. C:=JDoctors ,
I have reviewed and approved employee's attendance.

S;ER'JR'S 'Z~~~ ~ ; ~ ---
~}o~JUL -



Q "C...e..f\OJ' ~ Lo) +t- rSTATE OF CALIFORNIA \D; ,1' DEPARTMENT OF CORRECllONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC 998-A (12/92) THIS FORM IS DUE 1'0 YOUR SUPERVISOR ON OR BEFORE PAYDA Y ! Guy Rollin

7 I --i- ~- --~~- SOCIAL SECURITY NUMBER I POSITION NUMBER CBID
I FRACTIONAL TIME BASE MONTH/YEAR

565-66-7676 I 045-203-9662-009 ,R06 Full-Time I Nov-04

TATI~_~~Ib~= ~_:Z ~~T J~AC \A~t.:=~\b'b'I I . I I 'I #OFREG. .J)
! *REASONFORABSENCE MEAL --I i II HOURS +OR- ' OVERTIME! SUPV

t- ~SC~D~ OUT BRE~~~~--+--~~~~~ ~- ornER LEAVE HOURS INff
DAY I DATE

M~~AY I _°--I

TUESDAY I Nov-O2~~
~ TN~~ 11IURSDAY Nov-O4

_FRIDAY Nov-OS

SA~-i NOV-Q&=~T~V:O7 ~

6~0 A~I
~~OO~~:
6:00 AMi

2:00PM,
:

2'00 PM, I

:1
2:00 PM

~i
8.00

8.00

6:00 AM 2:00 PM
~:Q° -1> ~~KN-

32.00 (TOTAL OTHER) 0.00 0.00
6:00 AM

6:00 AMI

6'0~A~
6'00 AM.,

2:00 PM

2:00 PM

2~QO PMj

2:00 PM!

~

(TOTAL ~~ FOR WO~K)

~6.00_1> -~~

_8.~i--
8.~

-S-:-OO I HCO5 8.00

_MONDAY ~;::ncit~
lUESDAY 'NO~~~-WP:~~-10 

~

~ N OV:f
: ~ ~1H;;)i".l;;;: -i- FRIDAY I Nov-12 ~ruRDAYjNOV:13 -~ 

INOV~~

HPS 4.00

6:00 AM 2:00 PM 8.~~~~W~

~8~1 !T:~~_O~~)-

~-::::=:==

~ -~

(TOTAL HOURS FOR WORKWEEK) 12.00 0,00
6:00 AM

6:00 AM

6:00 AM

6:00AM!

~~
2:00PM!

2:-~Mj
,

2:00 PM'

MONDAY II~OV-~ :> -TUESD;:v~ NOV-16

~~~j~-17

T:~ ~6~g~1.~~
6:00 AM 2:00 PM _8.~1~ ~ W \IJ\l

40.00 j(TOTALOTHER)
-~ ~-

(TOTAL HOURS FOR WORKWEEK)

6:~MJ
6:00 AM-'

I6:00 AMI
--r
6:00 AM

~

I
2:00 PM

2:00 PM

2:00 PM

-~o~:::=::+

8.00:
-,
8.00'

-I8.00, HC05 8.00
-j-

! HC05 8.00

-~--+ N~-~~~
TUESDAY I NOV-~WE~r;;:;;: NOV-24 , ---

t-c-c-- c-
nruRSDAY I Nov-25lHoliday=~ff~~~
SATURDAY I Nov-27 ,

1-

SUNDAY' Nov-28i

HPS 4.00

6:00 AM 2:00 PM 8.00 "b$W1LI\1

4°~~nl(TOTALOTHER)8.00
-r-
8.00--
8.00

-~

(TOTAL HOURS FOR WORKWEEK) 20.00 0,00

6:0~~M I
6:0~AM:
6:00 AM

2:00~!}:O~:

2:00 PM'

MONDAY lNOV-~~!

TUESDA Y-NOV-3O1
WEDNESDAY !~-(jf
--,- --

THURSDAY

~~-;
SA11JRDAY

SUNDAY

2~

J!~TAL HOURS FOR ~WEEK) 0:00 ~L OTHER) 0.00 0.00

). ~w~.)~t.O5 z..~ I 1r\'P~ ~

't~~

TOTAL HOURS TO BE PAm FOR THE PAY PERIOD EXCLUDING HOURS FR~REVIOUS MONTH A~~

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)1

TO BALANCE PAY PERIOD: + WE" TE, HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD!
(* Additional space to post reason for absence or time worked is available on reverse side.) [certify that all time posted is current and ac~~rat;;;;the C-lO::; W-\ 'ro.JJ'~

best of my knowledge and belief and that the facts stated are accurate in full compliance with legol requirements.

EMPLOYE~~N~~~ ~DllA~l.. DATE
~L~i~-:~~~~i~A~S~B~-;;T TOSUPER~~OR'S APPROV S~~TANTIATION MA Y REQUI~ A DOCTOR'S STATEMENT. ' Z-

For sick leave absences shoW; [have verified that: C:::=JRequirementsfor sick leave have been met [:=JDoctors statement is aI/ached.
[ h~~~eview~and~ove_~employ~sa!te!!dance.

SUPERVISOR'S SIGr~RE "". -.~ ' -A DATE

XrJ-,-..~J.+JUU.l1..a i?JzID~
JUL - 2004



-:[

1
1
1
1
1
1
1
1
1

1
1
1
1
1
1
1

T

1
1
1
1
1

1
1
1
1
1
1
1
1
1
1

1
1
1
1
1
1
1

1

K
KN

TE

,/2004
/2004
: 43

-~~gg4~2g~-
/2004
/2004
/2004
/2004

'/2004
: 44
/2004
/2004
/2004;/2004

/2004
/2004
/2004
/2004
/2004
/2004
: 45
/2004
/2004
/2004
/2004
/2004
/2004
/2004

bM~
/2004
/2004
/2004
/2004
/2004
/2004
/2004
/2004
/2004
: 47
/2004
/2004
/2004
/2004
/2004
/2004
/2004
: 48
--

--TIME

1 T:
'8 :
8:] -~----

t: : /
8::..
:8: '-: --

~

w"- -x--
w -x
w -x
w -x* 
P -HCE

* P -HPS
A -RDO* P -HCE
A -RDO
W -x

w -x
w -x
w -x
w -X
A -RDO
A -RDO
W -x

I

-
s

W -8M8
W -8M8

W -8M8
W -PWA
w x-
W -x
W -X
A -RDO
A -RDO
W -x

W -x* 
P -8M8
W -x
W -x
W -x* 
P -HCE* 
P -HP8
A -RDO
A -RDO
W -x

W -x
W -x
W -x
W -X
A -RDO
A -RDO
W -x

Shif
8WK
8WKN
Hal
Hal
RDO

lc)('

ww

rs. :

s. : 3dit: 
2

d :
s :

S
:00
:00
:00
:00
:00

T

~cINSTITUTION NAME: Mule Creek State Priso
TIME SHEET FOR: 10/25/2004 to 12/05/2004

"

EMPLOYEE:ROLLIN, GUY
I 1095 : ROG "-':----

IFIER -
.PE:

IN-

06:00-14:
06:00-14:

Subt
06:00-14:
06:00-10:
0-0-: UU':'L'i .

06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:

Subt
06:00-14:
14:00-22:
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:

Subt
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:
06:00-14:

06: OO~¥~-~06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:

Subt06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:06:00-14:

S Ibt

~

SSN
PAY NUMBER

REGULAR EFFECTIVE
§- I HOURS I"S:H :- "-=..

00 8:00 2
00 8:00 2

otal: 16:00
00 8:00 2
30 4:30 0

-:QQ 2 -

00 2
00 2
00 2
00 2
00 2
ot
00 2
00 3
00 2
00 2
00 2
00 2
00 2
00 2
00 2
00 2
ot
00 2
00 2
00 2
00 2
00 2
00 2
00 2

~ 8:00 00 8:00

00 8:00
00 8:00
00 8:00
00 4:00
00 0:00
00 8:00
00 0:00
00 8:00

otal: 60:00
00 8:00
00 8:00
00 8:00
00 -8:00
00 0:00
00 0:00
00 8:00 ~

otal: 40:00

HOURS TAKEN
T.O. : 0:00
Sick: 0:00
Vac/AL : 0:00
Military: 0: 00 I
S.S.T. : 0:00;
Other: 0:00
Hol Taken: 0:00

a'

o:uo
8:00
8:00
0:00
0:00
8:00al: 

44:30
8:00
8:00
8:00
8:00
8:00,
8:00
4:00
0:00
0:00
8:00al: 

60:00
8:00
8:00
8:00
8:00
0:00
0:00
8:00n.nn

(l/'\O.~L.D.iaJ.n DJ. vJ.sJ.on

UNIT: 203

~

Wk
Wk
WP ,~

Hrs.

2"
2
2
2
2
2
22

22

22

2
2
2
2
2

~~

PRINTED: 07/09/200
=-: 

565-66-7676: 
045-203-9662-009: 
06/06/2002

m==r

~

TakE

.8 WaR
1 :rL:3-
2 : I

JUl -I

POST

2019
2019

2019
PPWA
~O.L~
2019
2019
2019
2019
2019

2019
3019
2019
2019
2019
2019
2019
RL-302
RL-302
2019

2019
2019
2019
2019
RL-302
RL-302
2019

2""O'I9
2019
2019
2019
2019
2019RL-302RL-302RL-302

20192019201920192019RL-302RL-3022019

8

--3"0"'"
:00

,,:00

0:00

1

'"'t.

2J.

'(
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~te.('~~ (" to ~ LD
7kWORKSHEET

PARTIAL WORK PERIOD
Permanent Intermittent & Retired Annuitant

IloIloPPAS 10:

\oloL-\PAY PERIOD:

$ Hourlv Rate

~
~~I~
'2-~.~

-Uc\..o.~ ~
= (\~,~~) **$

N () D \J E:Q. \ "" C U..E.
NO "DOc...:IL c...~J::...RG\E:.Q

**$.

WORK PERIOD OVERTIME

1. WORK PERIOD hours from previous PAY PERIOD
(Include Holiday, PPWA, Paid Leave, & Training -if applicable)

2. WORK PERIOD Hours from current PAY PERIOD
(Include Holiday, PPWA, Paid Leave, & Training -if applicable)

3. Subtotal (Total WORK PERIOD Hours)
4. Subtract required Work Period h~urs

(Work period calendar days ~ X 5.86 hours per day = ~i£~_)
5. Total Work Period Overtime (OF6)
DO NOT CONTINUE IF LINE 11S LESS THAN 164--~ 6. If hours on line 1 exceed 164, subtract 164 from line 1. These

hours are overtime hours that were previously paid as regular pay.
(A 674 must be processed to adjust funds from regular pay to overtime).

7. Subtract line 6 from line 5 for TOTAL Premium Overtime Hours (OF6)

SHIFT (WORK PERIOD & PAY PERIOD) WORK PERIOD (For OT Rate)

8. Total 1st & 3rd Regular Shift hours X.50 = $
9. Weekend Shift: 1st & 3rd Watch X.15 = $
10. Weekend Shift: 2nd Watch : X.65 = $-
11. TOTAL FOR FLSA 7k FORMULA $-

.**$-

PAY PERIOD HOURS

12. TOTAL hours in PAY PERIOD
13. SUBTRACT TOTAL OVERTIME HOURS (from line 7) -
14. REGULAR PAY (PAYMENT TYPE 0) =-

PAY PERIOD HOLIDAY PAY -RETIRED ANNUITANTS ONLY

15. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

** POST ON 671/672

Revised 07/04 JUL -
2004



~::::(~.£..r~OJ '\ 0 ~ La
FULL-TIME 7k WORKSHEET

PARTIAL WORK PERIOD
All 7k Employees (Not Subject to MOU Section 17.02)

JLP-'~
\ \\01 1

PPAS ID/SSN:

PAY PERIOD:

WORK PERIOD OVERTIME

$ Hourly Rate
1. Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training -if applicable)
2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED WORK PERIOD hours

(Work period CALENDAR days -lD-.- X 5.86 hours per day = ~
5. Total Work Period Overtime (OF6)

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

,7-0
3

\~~

~~

**$ ~1,~3

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) X.50 = $
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) ==~~::Z=X.50 = $ Y .~
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK) X.15 = $
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) -.W_X.65 = $ \S.l 0 D
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ \~ .loD

PAY PERIOD HOLIDAY PAY

~

**$ 

\J.1611. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) ~ **
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK) ~L **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid i

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

2004Revised 07/04 JUL -
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Includes:
February & March 2005 CDC 998- A
PPAS CDC998-A
Full- Time 7k W or~heet -Correctional Officer
7k FLSA C1lculation W or~heet
ND I C1lendar

Personnel Liaison Unit
New 04/05

~1,D\



DEPARlMENT OF CORRECTIONS

Sick Lee
CBID I MON"nI/YEAR

I Feb-O5

IFRACflONAL TIME BASE

Full-Time-
qo=~ 'b """",,,vJ~#OFREG --

HOURS
WORKED

MEAL I
BREAK

+OR-
OrnER LEAVE

OVERTIME
HOURSIN

0UT-f
IN OUT OUTIN

I~~AM! 
2:00PM

8.00

STATE OF CALIFORNIA 5c_el\GJ '\ o~~~J ~-
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE
CDC 998.A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PA YDA Y

SOCIAL SECURITY NUMBER POSITION NUMBER

676-77-8787 394-204-9662-007 R06
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULA nON =

-r -

"REASON FOR ABSENCE I

DAY DATE OR SCHEDULE

MONDAY

nJESDAY Feb..o1

--:WW-NESDAY I Feb..o21

19'32.1

nnJRSDAY Feb-O3

FlUDA Y Feb-04

SATURDAY Feb-O5

SUNDAY Feb-Q6

MONDAY

TUESDAY

WEDNESD

nnJRSDA
~

6;00 AM 2:00 PM

2:00 PM6:00AM

i~TAL OnlER) 0.001 000
6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

;

,00 8.00 8.00

8.00

8.00 ~()

~

(TOTAL HOURS FOR WORKWE~ 40.00 I(rOTAL OUlER)

6:00 AM I 2:00 PM-

2:00 PM

2:00 PM

2:00 PM

2:00 PM

~

6:00 AM

6:00 AM

6:00 AM

6:00 AM

8.00

8.001

ILfO

(TOTAL HOURS FOR WORKWE~

~

0.001 0.00

8.00 HCOS 8.00

8.00

16.00

8.00

16.00

HPS 4.00

MONDAY e 14
TUESDAY Feb-15

WEDNESDAY Feb-16

THURSDAY Feb-17

FlUDAY Feb-18

SAnnwAY Feb-19

SUNDAY Feb-20

MONDAY Feb- 1 Holiday

TUESDAY Feb-22

WEDNESDAY Feb-23

THURSDAY Feb-24

FlUDAY Feb-25

SAnnwAY Feb-26 ,',
SUNDAY I Feb-27INDI ccc

MOND

TUESD

--wmNEsDA Y I

THURSDAY I

FlUDAY I

SAnnwAY l
---I

SUNDAY!

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

2:00PMI IO:OOPM ~ lI:I '

2:00PMI IO:OOPMI

(TOTAL HOURS FOR ~~) 56.00 IrrOTAL OnlER) 12.001 0.00

\~

~

~o~
--Lf;;X(

(TOTAL HOURS FOR WORKWEEK) 0.00 IITOTALOrnER) 0.001 0.00

MONDAY

(TOTAL HOURS FOR WORKWEEK) 0.00 I (TOTAL OTHER)

0.001

0.001

-I

TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONlH AND OT I
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) !

TO BALANCE PAY PERIOD: + WE, -TE, HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD 1('1..- (\
("Additional space to post reason for absence or time worked is available on reverse side.) J cerrifythatal/ time posted is current and accurate to the IV -.l.P how ~) ~

bestofmyknowledge andbeliefandthatthefactsstatedareaccurate infu// compliance with legal requirements. '\.0 ~OW~ (~W~ ~O~')

EMPLOYEE' SI,aNATURE DATE

X
ALL SICK LEA VB ABSENCES ARE SUBJECT TO SUPERVlSOR'S APPROVAL. SUBSTANTIA 1l0N MAY REQUIRE A DOCTOR'S STATEMENT., , , , .
For sick leave absences show, J have verified that: I IRequirements for sick leave have been met. "Doctors stateme"t is aUached. i
J have revIewed and approved employee's QUendollce. ".,SUPERVISOR'SSIG':ATURE ~ Ii' DATE""c .,

X i 3)2105

APR - aJa5



~)(~..el, o.r \ D ~ 1 '
STATE OF CALIFORNIA

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PA YDA Y

SOCIAL SECURITY NUMBER

676-77-8787
HOURS FROM PREVIOUS MONTH TO COMP

DEPARlMENT OF CORRECfIONS
!EMPLOYEE

Sick Lee
POsmON NUMBER

394-204-9662-007

~~

LETE 40 HOUR WORK WEEK FOR 01 'CALCULAllON= '1~ ~~,1(' ~~~q , REG

HOURS +OR-
WORKED OrnER LEAVE

MONnI/YEAR

Mar-OS£n 
-o~MD1)

OVERTIME'SUPV
HOURS INIT

'REASON FOR ABSENCE
IOR SCHEDULE

~~

OUTIN

III

~J

IITOT~nIER) O.OO! 0.001

YO

~- 

~on 
ND\

;: L~X.l' .u..~4
..

(TOTAL HOURS FOR~ORKWEEK) 0.00 If!OTAL OrnER)
6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM

6:00 AM

8.001

!~o

8.00

D~ .i

MO~AY I

~SDAY 1
WEDNESDAY Mar-O2 NDI

nnJllSDAY Mar-O3 NDI

F1UDAY Mar-04 NDI

SAtURDAY Mar-O5 NDI

SUNDAY Mar-06 NDI

M~ND~ I Mar-O7INDI- _I
11JESDAY I Mar-O81ND~ ]

WEDNESDAY Mar-09NDI

nlUR.SDAY Mar-10 NDI

F1UDAY Mar-11 NDI

SAtURDAY Mar-12 NDI

SUNDAY Mar-13

MONDAY
TUESDAY -

~~ Mar-16 1

-nRJRsDAY Mar-17

F1UDAY Mar-18

SAtURDAY Mar-19

SUNDAY Mar-20

MONDAY
TUESDAY -

WEDNESDAY Mar-23

-Tiit;;si)AY Mar-24

F1UDAY Mar-25

SAtURDAY Mar-26

SUNDAY Mar-27

~

8.00

(TOTAL HOURS FOR WORKWEEK) 40.00 0.00 0.001
6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

6:00 AM 2:00 PM

i

.oo 8.00 8.00

8.00

8.00

l.\O

(TOTAL HOURS FOR WORK~~ 40.00 I (TOTAL OrnER) 0.001 0.001
~ ~: I ~~~~~~IONDAY Mar-2

TUESDAY Mar-29

WEDNESDAY I Mar-3D! ~;iJ
THURSDAY I Mar-31IHoli~~;~ ';r;:'j

FRIDAY '=.=!:i"::'::~\
SATURDAY--

SUNDAY

(TOTAL HOURS FOR WORKWEEK) 32.00 1(r~AL OrnER) 12.001 0.001

MONDAY

~~HQURS FOR WORKWEEK) 0.00 0.001 0.001

FRACTIONAL TIME BASE

Full-Time

TOTAL HOURS TO BE PAID FOR mE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONlH AND OT H"N::..~' \.\~ U
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) ~~' I \

TO BALANCE PAY PERIOD: +WE,-TE,HCT, V, TO 1-

HOURS CARRIED FORWARD TO NEXT PAY PERIOD
("Additional space to post reason for absence or time worked is available on reverse side.) / certify that all time posted is current and accurate ta the ~b:: ',"2- 'r-"\O w'::>

best of my knowledge and belief and that the facts stated are accurate in /JIll compliance with legal requirements.

EMPW

X
ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANnAllON MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absence.f show, / have verified that: [:=:=JRequirements for sick leave have been met. [=:=JDoctors statement i.f aI/ached
/ have reviewed and approved employee's allendance.
SUPERVISOR'S S NATURE ,

X -



~1.0~

-
-x
-x
-x
-x
-x
-RDO

~~ -RDO

W -x
* P -HCE
* P -HPS

W -x
w -x

* P -S
W -x
w -x

* P -S
A -RDO
A -RDO

A -NDI
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

A -NDI
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

W -x
w -x
w -x
w -x
w -X
A -RDO
A -RDO

W -x
w -x
w -x
w -x
w -X
A -RDO
A -RDO

W -x
w -x
w -x
w -x-

ON NEXT PAGE

w : 2 TYPE: R.

IN---

06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
14:00-
06:00-
06:00-
14:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S.
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-

p

~ -
00 8
00 8
00 8
00 8
00 8

.00 O.
:00 0:

total: 40:
:00 8:
:00 8:
:00 4:
:00 8:
:00 8:
:00 8:
:00 8:
:00 8:
:00 8:
:00 0:
:00 0:

,total: 68:
:00 8:
:00 8:
:00 8:
:00 8:
:00 8:
:00 0:
:00 0:total: 

40:
:00 8:
:00 8:
:00 8:
:00 8:
:00 8:
:00 0:
:00 0:,total: 

40:
:00 8:
:00 8:
:00 8:
:00 8:
:00 8:
:00 0:
:00 0:total: 

40:
:00 8:
:00 8:
:00 8:
:00 8:
:00 8:
:00 0:
:00 0:total: 

40:
:00 8:
:00 8:
:00 8:
:00 8:

ULAR

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

,0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

-
s

0
0

2
2

2
2

2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2

-
2
2
2
2
2
2
2

2

c.. L .' 0 * 1u -" -(.,l. \
INSTITUTION N_-ME: Avenal State Prison -l.!ain Division

TIME SHEET FOR: 02/14/2005 to 04/03/2005 UNIT: 204 PRINTED: 04/19/2005
=- --=-- -=

EMPLOYEE:LEE, SICK SSN: 676-77-8787
NUMBER: 394-204-9662-007

ID: 1213 CB .R06 "FECTIVE: 06/29/2001

[DA~:=-=- mER -SHIFT f
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005

: 7
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005

: 8
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005

: 9
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005

: 10
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005

: 11
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005
0 /2005

12
2005
2005
2005
2005

3

3

APR -

~

POST--
3429
3429
3429
3429
3429
RO-313
RO-314

3429
3429
3429
3429
3429
3450
3429
3429
3450
RO-313
NDI
3429
3429
3429
3429
3429
RO-313
RO-314

3429
3429
3429
3429
3429
NDI
RO-314

3429
3429
3429
3429
3429
RO-313
RO-314

3429
3429
3429
3429
3429
RO-313
RO-314

3429
3429
3429
3429

2005



PRINTED: 

04/19/2005

CONTINUED FROM PREVIOUS PAGE
03/31/2005 * P -HCE
03/31/2005 * P -HPS
04/01/2005 W -X
04/02/2005 A -RDO
04/03/2005 A -RDO
Week: 13

06:00-14:00 8:00
06:00-14:00 4:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 52:00

0
0

3429
3429
3429
RO-313
RO-314

2
2
2

SHIFT HOURS
Shift Hrs.: 0:00
8WK Hrs. : 0:00
8WKN Hrs. : 0:00
Hal Credit: 8:00
Hal Paid: 4:00
RDO Days: 8

HOURS WORKED
Wk Per 1: 164:00
Wk Per 2: 0:00
WP CO : 120:00

Hrs. Taken: 64:00

HOURS TAKEN
T.O. : 0:00
Sick: 0:00
Vac/AL : 0:00

Military: 0:00
S.S.T. : 0:00
Other: 64:00
Hal Taken: 0:00

OVER TIME HOURS
1st: 0:00
2nd: 0:00
3rd :16:00
Total OT:16:0

~Dead Hrs: 0:0
Dock Hrs: 0:00
OT Shift:16:00
WO Hours: 0:008WK Hrs : 0: 00 '

8WKN Hrs: 0:00

~ ~r~~~ ~~f...,

APR - 2005
~l.OS

INSTITUTION NAME: Avenal State Prison -Main Division

TIME SHEET FOR: 02/14/2005 to 04/03/2005 UNIT: 204



-jt~INSTITUTION NAME: Avenal State Prison -Main Division
0

TIME AND A'l"rENDANCE 04/19/2005 09:12:17

AGY 394 RU 204 PAY PERIOD 03/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS

NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE ~~

676 -77 -8787 9662 007

16.00 4 HGS 4.00 30.31 -SSN 16.00 =

Page Totals: Hours = 36.00 Rates = 77.79 Alternate Funding AF = A

I hereby certify under penalty of periu~ that Attendance,
Payroll, and Leave BeneYit data stated herein is correct,
complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE

APR - 2005



~r p nQ£\{")~1
FUL(:TIME 7K'WORKSHEET

Correctional Officers, Medical Technical Assistant~s, and
Fire Captains (Not Subject to MOU Section 17.(]I2)

JPAS 10: ~1~1

PAY PERIOD: 0310:=:>-

WORK PERIOD OVERTIME $ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable)

2. Add PPWA +
3. Subtotal (Total WORK PERIOD hours) =
4. Subtract required WORK PERIOD hours --
5. Total Work Period Overtime hours <.oHf(OF5; = \lQ-

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

q 

lo -t-?-D [(;;;xC..u. ~~ -on \\,..l D \)
4

\~D
164

**$ ~l.LD5

6. Total15t & 3rd Regular Shift hours worked in the work period (SRN) X.50 = $
7. Total15t & 3rd Overtime Shift hours worked in the work period (S5N) \ ~ X.50 = $ <f:."OO
8. Weekend Shift 1 5t & 3rd Watch hours worked in the work period (8WK)_.X.15 = $

9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) -.X.65 = $.

10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $.

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN)
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N)
14. Weekend Shift 1 st & 3rd Watch hours worked in the pay period (8WK)

15. Weekend Shift 2nd Watch hours worked in the pay period (8WKN)

** POST ON 671/672

1\~ **
**
**

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA aT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 07/04 S 7, 07 APR - roDS

WORK PERIOD DATES: '2..\\,-\\(')~ -'?::>I '6\O~
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5 c..el\OS-" D ~ 1
EMPLOYE~ ATTENDANCE SUMMARY

12. SUPERVI~~==

STATE OF CALIFORNIA

1. EMPLOYEE.S NAME
STD 640 (REV. 9/20040)

==

3. DEPARTMENT. DIVISION. UNI
~ -~ ~-, .T

~

Vacation -Blue 011 Payroll -Green Holiday -Brown4. RECORD OF ABSENCES: Sick Leave. Red
Persona! Holiday -Pulple

T

STATE PAY PERIOD CALENDAR FOR 2005
NOTE: Holidays and pay periods after July 1. 2004. are subject tocolleclive bargaining agreements negotiated in Fiscal Ye,

Hoursforeach pay period INCLUDE the holidays.

W T F 88M T W T ~..l 8 ' \ 8 M T W
ND\ ~ro\J~ 1- 'Ll re- 3111105

21 DAYS 168HRS. FEBRUARY 21 DAYS 168HRS. MARCH
~

,.§~

T F s

Z! DAYS 176 HAS.

"5,
.12

~I V~I ~

16 17 119

23

1
8

2

3 4;~;,' 5 6

~(10 11 12 13 14
"'"; 17' 1 9

""

.:::~,i~1
[,13(;

7

~

10
i6~
15'c

9

1610;)

~~

L--
2117 18 121

,-
I 27128

2~10

,

2~i' 2':' 29 1..27

~

30

" ' 22 I 23

T, ~I 3~~~ NO'-
>¥. tv hc>vJ~ (ex~~"'O"NO\)



Includes:
January- July 2005 CDC 998-A
PP AS CDC 998- A
Full- Time 7k Worksheets -Correctional Officer
7k FLSA Gllculation Worksheets
Dock Gllendars
7k SCO Hour Conversion Worksheets
Full-Time 7k Worksheets -Partial Work Period
F:iv1LA/ND I Gllendar

Personnel Liaison Unit
04/05 Revision Training



DEPARlMENT OF CORRECI10NS
EMPLOYEE

Cat Day
POsmON NUMBER

079-202-9662-008

~

FRACfIONAL 11MB BASE

Full-Time
MONrnIYEAR

lan-OS

~

STATE OF CALIFORNIA ~t£nDSl D ~
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC998-A(12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PA YDAY

SOCIAL SECURITY NUMBER

787-88-9898
HOURS FROM PREVIOUS MONnl TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULAllON = c-t 0 ;; W \1'\ Ol.)..("~

#OFREG
HOURS +OR-

WORKED OnlERLEAVE

"REASON FOR ABSENCE I
OR SCHEDULE I

OVERTIME
HOURSOUT

~

0.001-'(TOTAL OrnER)

-lDi

~I(TOTAL O~(TOT~O~ FOR WORKWEEK) 0.00

DAY

MONDAY

nJESDAY

40:00(TOTAL HOURS FOR_~_O~WEEK)

40.00 I(TO~1iIER) 12.001(fOTALHOURSFOR WORKWEEK)
MONDAY

TUESDAY

MONDAY I Jan-31

<6ruESDAY
(TOTAL HOURS FOR WORKWEEK) 0.00 I(TOTALO'mER) 8.001

HtO5'&.') 'r-\ ?~'~
TOTAL HOuRSroBEPAro FOR mE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MON1H AND 011

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)1

TO BALANCE PAY PERIOD: + WE,-TE,HCT, V, TO!

HOURS CARRIED FORWARD TO NEXT PAY PERIODI

("Additional space to post reason for absence or time worked is available on reverse side.) I certify that al/ time posted is current and accurate to the e/o ~ ~~ hO\.)f~

best of my knowledge and beliefand that the facts stated are accurate inful/ compliance with legal requirements.

EMP

X
ALL SICK LEA VB ABSENCES UBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIA nON MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have ..erified that: [==:JRequirements for sick leave have been met. [=:JDocIOrs statement is attached
I have re..iewed and approved employee's attendance. ...SUPERVISOR'S SIGNATURE' -, (DATE.. .."

)X A, , 5 --'--
A -aJO5

~~ .0'2-
-1(;



STATE OF CALIFORNIA -:::J~..If\O.f\D ~ n

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y

c

DEPARTMENT OF CORRECTIONS
EMPLOYEE

Cat Day
SOCIAL SECURITY NUMBER POSITION NUMB~ FRACi-JONAL TIME BASE I MON11f/YEAR

787-88-9898 079-202-9662-008 Full-Time I Feb-O5
-; ~"-

HOURS FROM PREVIOUS MONTH TO COMPLffi'E 40 HOUR WORK WEEK FOR OT CALCULA nON = -~ ~ \AI'"
.# OF REG.

HOURS R - I OVERTIME SUPV
WORKED OrnER LEAVE HOURS INIT

"REASON FOR ABSENCE
OR SCHEDULEDAY DATE OUTOUT IN

ruESDAY .I Feb-O1lsick -Self SLOI 8.00
WEDNESDAY i Feb-O2!Sick-Self

j":2r.l
,-:.JLFeb-o3

Feb-04
Feb-o5

THURSDAY

FPJDAY

SATURDAY

I Feb-061
..Igor AL OrnER) 32.001

MONDAY I Feb-O7Isick-Self

11JESDAY Feb-O8 Sick -Self

WEDNESDAY Feb-09 Sick-Self

nlURSDAY Feb-10 Sick-Self

FRmAY Feb-11 Sick- Self- FMLA

SATURDAY Feb-12

SUNDAY Feb-13

(roT~HO~ FOR WORKWEEK) 0.00 I (TOTAL OrnER)

~

tr-~ ~

MONDAY I Feb-14ISick-Self-FMLA

+r
(TOTAL HOURS FOR WORKWEEK) 0.00 I(TOTALOnlER) 48.001

0.00 1~~_~nIER)(TOTAL HOURS FOR WORKWEEK) 48.001

MONDAY I Feb-281FMLA

TUESDAY I Mar-O11FMLA

WEDNESDAY

~

MONDAY

nJESDAY

0.00 rrroTAL OrnER)(TOTAL HOURS FOR WORKWEEK) 0.001

Vm\-A \OL-\ hOVf~
TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONIH AND OT

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)

TOBALANCEPAYPERIOD:+WE,-TE,HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD

(.Additional space to post reason for absence or time worked is available on reverse side.) J certify that all time posted is current and accurate to the

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requireme~ts.

EMPL

X
ALLSI

Forsic
J have
SUPER

X

APR - 2005





16.001i (TOTAL 011fER)
MONDAY I ADr-04lsick-Self-FMLA

TUESDAY Sick -Self -FMLA

WEDNESDAY Sick -Self -FMLA t"

1lruRSDAY Sick -Self. FMLA

VA04 8.00 FMOI 8.00

VA04 3.00 C1R 5.00

C1R 8.00 FMOI 8.00

C1R 8.00 FMOI 8.00

C1R 8.00 FMOI 8.00

FMOI 800

-.

LD
FlUDA Y Sick -Self -FMLA

SATUlWAY

I Apr-101SUNDAY

(TOTAL HOURS FOR WORKWEEK) 0.00 I(TOT~O~)
CIR 8.00 FMOI 8.00

CIR 8.00 FMOI 8.00

CIR 8.00 FMOI 8.00

CIR 8.00 FMOI 8.00

CIR 8.00 FMOI 8.00

!404

nIURSDAY I Apr-14Isick-Self-FMLA

FRIDAY I Aor-15lsick -Self -FMLA--

APr:ffi1~

-
0.00 !(TOT~~)(TOTAL HOURS FOR WORKWEEK) 80.00

MONDAY I ADr-18IFMLA"TUEsDAY Apr-W FMLA ---

Apr -20 FMLA

FMOI 8.00

FMOI 8.00

FMOI 8.00

FMOI 8.00

FMOI 8.00

WEDNESDAY

~11IURSDAY I ADr-21IFMLA

FRIDAY FMLA ;z;.,.!

SA'nJRDAY :.~J

SUNDAY
(fOTAL HOURS FOR WORK~l 0.00 f 40.001(TOTAL OnlER)

FMOI 8.00

FMOI 8.00

FMOI 8.00

FMOI 8.00

FMOI 8.00

MONDAY

Apr-27 FMLA
TUESDAY

nruRSDAY I ADr-28IFMLA

i Apr-291FMLAI 

ADr-301

FRIDAY

SATURDAY

(TOTAL HOURS FOR WORKWEEK) 0.00 I (TOTAL OlliER) 40.001

MONDAY

(fOTAL HOURS FOR WORKWEEK) 0.00

ICfOTALOnlER) 

0.001

r(¥)LA, \'-o'b hov.f~

APR -2.005

TOTAL HOURS TO BE PAID FOR 11IE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONrn AND 011

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)
1TO BALANCE PAY PERIOD: + WE, -TE, HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIODI
('Additional space to post reason for absence or time worked is available on reverse side.) J cel1ify that al/time posted is current and accurate to the ~ () =' LtO ~u../ ~

best of my knowledge and belief and that the facts staled are accurate inful/ compliance with legal requirements.
EMPLOYEE'S SIGNATURE' ' I DATE

X LJ --:,0 O~ -
ALL SICK JECT TO SUPERVISOR'S APPROVAL. SUBSTAN11A nON MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, J have lIerifiedthat: [:=:JRequirementsforsickleave have been met. C~Doctorsstatement isaltached.
J have relliewed and approlled emoloyee's al/endance.

~ER VIS;YS SI~~~:~.~~l..aJZ



~ '-it
STATE OF CALIFORNIA <--.J~Q[ \D 3
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC 998.A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PA YDAY

-
SOCIAL SECURTIY NUMBER

787-88-9898
HOURS FROM PREVIOUS MONrn TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION =

.REASON FOR ABSENCE
OR SCHEDULE

DEPARTMENT OF CORRECllONS
EMPLOYEE

Cat Day
IMONnYYEAR

I May-OS

iPOsmON NUMBERI

079-202-9662-008
FRAGnONAi-'iIME BASE

Full-Time

~~

I #OFREG I -

I HOURS I +OR-
~ I WORKED OnlERLEAVE

OVERTIME
HOURSIN our OUT INDAY

I MaY-:Q!1

!(TOTAL 011JER) 0.001
MONDAY

roESDAY ay- FMLA
WEDNESDAY Mav-04 FMLA

nruRSDAY

FRIDAY

SATURDAY

(TOTAL ~O~ FOR WORKWEEK) 0.00 I~AL OrnER)
MONDAY I May-O9Isick-Seif

-

WEDNESDAY

THURSDAY ~

11JESDAY

--tolFRIDAY I May-13Isick-Self

~

SAnJmAY I May-141

SUNDAY .-.

MONDAY ick -Self

TUESDAY Y- Sick -Self

WEDNESDAY May-18 Sick-Self "'i,;~~

--
(TOTAL ~9~S FOR WORKWEEK) 0.00 I(iOTALO~) 40.001

11IUR.SDA Y

FRU>AY

SATURDAY
SUNDAY I May-221 ",,::r ':

MONDAY I Mav-231 Sick -Self I

@~HOURS FOR WORKWEEK) 0.00

TUESDAY May-24 Sick -Self

WEDNESDAY May-25 Sick -Self

11flJRSDA Y Mav-26 Sick -Self

FRmA Y I May-271 Sick -Self c ccc

SATURDAY

SUNDAY

MONDAY Holiday -Sick -Self

TUESDAY Sick -Self
, !
.~I

(TOTAL HOURS FOR WORKWEEK) 0.00 I !TOTAL OrnER) 16.001

~m LA 3'1- nov..f~
-J

TOT~ OO-uIi:SroBEpAjri-FoRnmpA Y PERIOD EXCLUDING HOURS FROM PREVIOUS MONnI AND 011

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)1

TO BALANCE PAY PERIOD: + WE, -TE, HCT, V, TO!

HOURS CARRIED FORWARD TO NEXT PAY PERIOD!

("Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the C10:: \ '2>l.o ho lJ..f~

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

r

~~,o~ APR -I 3K)5

~oi

X
ALL SICK LEAVE ABSENCES AIfIOJSUBJECf TO SUPERVISOR'S APPROVAL. SUBSTANTIA nON MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: [=~Requirementsfor sick leave have been met. C:=JDoctors statement is aI/ached
J have reviewed and approved employee's al/endance.
SUPERVISOR'S SIGNATURE 1* I DATE

X Lol



DEPARTMENT OF CORRECTIONS
EMPWYEE

Cat Day
MON1H/YEAR

JUD-OS

c (\ .~ f:
STATE OF CALIFORNIA Vl e..(\G.f \0
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDAY

SOCIALS~NUMBER POSmONNUMBER ICBID FRACTIONAL TIMEBAsE

-787-88-9898_- 079-202-9662-008 I R06F~J~I-ime
HOURS FROM P~VIOUS MONrn TO COMPLETE 40 HOUR W9RK WEEK FOR OT CALCULA ULA 11ON,' "'10 I:'-E r/\\ ~~~ t~ON = ~\o ~ \ ~\.eI ~

HOURS + OR -OVERTIME

WORKED OrnER LEAVE HOURS

SUPV
INITDAY DATE IN OUT IN OUTOUT IN

~

WEDNESDAY I Jun:o1

2~
nlURSDAY Jun-O2

FRIDAY Jun-O3 Sick -Self

SA11JlWAY

SUNDAY

I

'VA04 8.00 I

iVA043.00~OO I

I(TOTALOniER)
MONDAY I Jun-O6Isick-Self I

ruESDAY I Jun-O7Isick-Self

WEDNESDAY I Jun-O8lsick -Self

ick -Self

ick -Self

nruRSDA Y

FRIDAY

SAnJRDAy-1 Jun-111

~AL HOURS FOR WORKWEEK) 0.00 I (TOTAL OmBl 40.00

I ~un-121

MONDAY I Jun-13Isick-Self-NDI I

TUESDAY I Jun-14!NDI

~WEDNESDAY I

THURSDAY I

I Jun-15!

Jun=16;

~~!~HOURS 

FOR woRKWEEi<.) 0.00 2.001

MONDAY

FRIDAY I Jun-24INDI

~

SUNDAY I ,

MONDAY I Jun-27INDI I

(fOTAL HOURS FOR WORKWEEK) 0.00

TUESDAY I Jun-28INDI

WEDNESDAY

nruRSDAY

FRIDAY

(rOTAL HOURS FOR WORKWEEK) 0.00 ICTOTAL~ 0.001

MONDAY I ~.~
TUESDAY I i

~

.croTAL HOiJis FOR WOiiKWEEK) 0.00 !(TOTAL OniBR.) 0.00 I

TOTAL HOURS TO BE PAID FOR mE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONnl AND 011

.TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)1

TOBALANCEPAYPERIOD:+WE,-TE,HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD!
(-Additional space to post reason for absence or time worked is available on reverse side.) I certify that aI/time posted is current and accurate to the

best of my knowledge and belief and thatthefac/s slaled are accurate inful/ compliance with legal requirements.

EMPLO

X
ALL SICK LEAVE ABSENCES UBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTlAllON MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified thai: [:=:JRequirements for sick leave have been met. C~Doctors statement is aI/ached
J have revIewed and approved employee's a/lendance.

~ <D , 01 APR -2005





1
1
1
1
1
1
1
1

1
1
1
1
1
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0

S<i?) ,~

INSTITUTION NAME: Avenal State Prison --

TIME SHEET FOR: 12/20/2004 to 02/06/2005

EMPLOYEE:DAY, CAT
ID: 1193 CBID: R06---

DATE QUAlIFIER-
20/2004
21/2004
22/2004
23/2004
24/2004
25/2004
25/2004
26/2004

ek: 51
27/2004
28/2004
29/2004
30/2004
31/2004
01/2005
01/2005
02/2005
ek: 52
03/2005
04/2005
OS/2005
06/2005
07/2005
08/2005
09/2005

ek: 1
10/2005
11/2005
12/2005
13/2005
14/2005
15/2005
16/2005

ek: 2
17/2005
17/2005
17/2005
18/2005
19/2005
20/2005
21/2005
22/2005
23/2005
ek: 3
24/2005
25/2005
26/2005
27/2005
28/2005
29/2005
30/2005

ek: 4
31/2005
01/2005
02/2005
03/2005

I

--

w -x
w -x
w -x
w -x
w -X
A -RDO

* P -HCE

A -RDO

W -x
w -x
w -x
w -x
w -X
A -RDO

* P -HCE

A -RDO

W -x
w -x
w -x
w -x
w -X
A -RDO
A -RDO

W -x
w -x
w -x
w -x
w -X
A -RDO
A -RDO

W -x
* P -HCE
* P -HPS

W -x
w -x
w -x
w -X
A -RDO
A -RDO

W -x
w -x
w -x
w -x
w -X
A -RDO
A -RDO

A-V
A -S
A -S
A -S/H---

ON NEXT PAGE

("

r
.n

0
0

2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2

-
2
2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2

PRINTED: 04/19/200' -
SSN: 787-88-9898

PAY NUMBER: 079-202-9662-008
TYPE: REGULAR EFFECTIVE: OS/23/2001

IN-OUT HOURS SHIFT
-

06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14-00 0:00
06:00-14:00 8:00
06:00-14:00 0:00

Subtotal: 48:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 8:00
06:00-14:00 0:00

Subtotal: 48:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 4:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 52:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00

APR -

---

2 _6
2 _6
2 _6
2 _6
2 6
2 6
2 -6
2~_6

2316
2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316

2005

\OJ'\O~~

Division

UNIT: 202



CONTINUED FROM PREVIOUS PAGE

02/04/2005 A -S/H
02/05/2005 A -Rbo
02/06/2005 A -RDO
Week: 5

06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00

2
2
2

2316
2316
2316

2005APR -



INSTITUTION NAME: Avenal State Prison -Main Division

TIME AND ATTENDANCE 04/19/2005 08:39:42

AGY 079 RU 202 PAY PERIOD 01/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS
NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

787 -88 -9898

4.00
c DAY 9662 008-

HGS

30.31

Page Totals: Hours = 4.00 Rates = 30.31 Alternate Fundi?g AF a A-

I hereby certify under penalty of perju~ that Attendance,
Payroll, and Leave Benefit data statea herein is correct,

complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE

APR - 20055~



"5 '6 .\ L

WWG: 

2 TYPE: REGt

IN-OUT
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

Subtotal: 5
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

Subtotal: 4
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

Subtotal: 4
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

Subtotal: 4
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

Subtotal:
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

Subtotal:
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00
06:00-14:00

LAR

-
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00
:00

-
s

0
0

2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2

-
2

~c -f."f\ OJ \ D ~ ~
INSTITUTION NAME: Avenal State Prison -Main Division

TIME SHEET FOR: 01/17/2005 to 03/06/2005 TJNIT: 202 PRINTED: 04/19/2005

EMPLOYEE:DAY, CAT SSN: 787-88-9898
PAY NUMBER: 079-202-9662-008

ID: 1193 CBID: R06 EFFECTIVE: OS/23/2001

L£A TE I QUALIFI E~ -SHI~ -POST 1
01/17/2005 W -X
01/17/2005 * P -HCE
01/17/2005 * P -HPS
01/18/2005 W -X
01/19/2005 W -X
01/20/2005 W -X
01/21/2005 W -X
01/22/2005 A -RDO
01/23/2005 A -RDO
Week: 3

01/24/2005 W -X
01/25/2005 W -X
01/26/2005 W -X
01/27/2005 W -X
01/28/2005 W -X
01/29/2005 A -RDO
01/30/2005 A -RDO
Week: 4

01/31/2005 A -V
02/01/2005 A -S
02/02/2005 A -S
02/03/2005 A -S b/H 02/04/2005 A -S H

02/05/2005 A -R 0
02/06/2005 A -RDO
Week: 5

02/07/2005 A -S~H
02/08/2005 A -St.V
02/09/2005 A -S ~/V 02/10/2005 A -S V

02/11/2005 A -S
02/12/2005 A -RDO
02/12/2005 * P -HCE
02/13/2005 A -RDO
Week: 6

02/14/2005 A -SMH
02/15/2005 A -SML
02/16/2005 A -SML
02/17/2005 A -SML
02/18/2005 A -SML
02/19/2005 A -RDO
02/20/2005 A -RDO
Week: 7

02/21/2005 A -H
02/22/2005 A -SML
02/23/2005 A -SML
02/24/2005 A -SML
02/25/2005 A -SML
02/26/2005 A -RDO
02/27/2005 A-- RDO
Week: 8

02/28/2005 A -SML
03/01/2005 A -SML
03/02/2005 A -SMS
03/03/2005 A -SMV
03/04/2005 A SMV

--~
INUED ON NEXT PAGE

APA -

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

2316
2316
2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
FMLA
2316
2316
2316

2005



~c-.ej""-D..f '\ 0 * ~
INSTITUTION NAME: Avenal State Prison -Main Div1sion
TIME SHEET FOR: 01/17/2005 to 03/06/2005 UNIT: 202 PRINTED: 04/19/2005

CONTINUED FROM PREVIOUS PAGE

03/05/2005 A -RDO
03/06/2005 A -RDO
Week: 9

2
2

APR - 2005



INSTITUTION NAME: Avenal State Prison -Main Division

TIME AND ATTENDANCE 04/19/2005 08:54:01

AGY 079 RU 202 PAY PERIOD 02/05 ROLL CD 3 REPORT PAGE J BATCH ID

OK

ERN

SSN

HOURS
NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

-I 787 -88 -9898 I

No extra payor recalculate FLSA

c DAY 9662 008

Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A

I hereby certify under ~enalty of perju~ that Attendance,
Payroll, and Leave Benerit data statea herein is correct,
complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE

APR - 2005



1 .~ c...!-"QJ ,0 ~~INSTITUTION NAME: Avena State Pr1son -Ma1n D1v1s1on

TIME SHEET FOR: 02/14/2005 to 04/03/2005 UNIT: 202

PRINTED:

04/19/2005

02/14/2005
02/15/2005
02/16/2005
02/17/2005
02/18/2005
02/19/2005
02/20/2005
Week: 7

02/21/2005
02/22/2005
02/23/2005
02/24/2005
02/25/2005
02/26/2005
02/27/2005
Week: 8

02/28/2005
03/01/2005
03/02/2005
03/03/2005
03/04/2005
03/05/2005
03/06/2005
Week: 9

03/07/2005
03/08/2005
03/09/2005
03/10/2005
03/10/2005
03/11/2005
03/12/2005
03/13/2005
Week: 10

03/14/2005
03/15/2005
03/16/2005
03/17/2005
03/18/2005
03/19/2005
03/20/2005
Week: 11

03/21/2005
03/22/2005
03/23/2005
03/24/2005
03/25/2005
03/26/2005
03/27/2005
Week: 12

03/28/2005
03/29/2005
03/30/2005
03/31/2005
04/01/2005
04/02/2005
04/03/2005

A -8MH
A -8ML
A -8ML
A -8ML
A -8ML
A -RDO
A -RDO

A -H
A -8ML
A -8ML
A -8ML
A -8ML
A -RDO
A -RDO

A -8ML
A -8ML
A -8M8
A -8MV
A -8MV
A -RDO
A -RDO

A -8MV
A -8MV
A -8MV
A -8MV
A -CTR
A -CTR
A -RDO
A -RDO

A -CTR
A -CTR
A -8ML
A -8ML
A -8ML
A -RDO
A -RDO

A -8ML
A -8ML
A -8ML
A -8ML
A -8ML
A -RDO
A -RDO

A -8ML
A -8ML
A -8ML
A -H
A -8M8
A -RDO
A -RDO

06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 24:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-09:00 3:00
09:00-14:00 5:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 16:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 0:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

CONTINUED ON NEXT PAGE

5~,\S APR - 2005



PRINTED: 

I 04/19/2005

CONTINUED FROM PREVIOUS PAGE

Week: 13

Subtotal: 

16:00

5<"6 I \ It> 2005APR -

INSTITUTION NAME: Avenal State Prison -Main Division

TIME SHEET FOR: 02/14/2005 to 04/03/2005 UNIT: 202



INSTITUTION NAME: Avenal State Prison -Main Division

TIME AND ATTENDANCE 04/19/2005 09:12:12

AGY 079 RU 202 PAY PERIOD 03/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS

NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

-I 787 -88 -9898 I

No extra payor recalculate FLSA

c

DAY 9662 008

Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A

SIGNATURE PHONE DATE

S~,\1 APR - 2005



~~,\t

INSTITUTION : Avenal State Prison -.

TIME SHEET FOR: 03/14/2005 to 05/01/2005

EMPLOYEE:DAY, CAT
ID: 1193 CBID: R06 WWG: 2

I DATE I QUALIFIER -CODE

03/14/2005 A -CTR
03/15/2005 A -CTR
03/16/2005 A -SML
03/17/2005 A -SML
03/18/2005 A -SML
03/19/2005 A -RDO
03;20;2005 A -RDO
Week: 11

03/21/2005 A -SML
03/22/2005 A -SML
03/23/2005 A -SML
03/24/2005 A -SML
03/25/2005 A -SML
03/26/2005 A -RDO
03;27;2005 A -RDO
Week: 12

03/28/2005 A -SML
03/29/2005 A -SML
03/30/2005 A -SML
03/31/2005 A -H
04/01/2005 A -SMS
04/02/2005 A -RDO
04;03;2005 A -RDO
Week: 13

04/04/2005 A -SMV
04/05/2005 A -SMV
04/05/2005 A -CTR
04/06/2005 A -CTR
04/07/2005 A -CTR
04/08/2005 A -CTR
04/09/2005 A -RDO
04;10;2005 A -RDO
Week: 14

04/11/2005 A -CTR
04/12/2005 A -CTR
04/13/2005 A -CTR
04/14/2005 A -CTR
04/15/2005 A -CTR
04/16/2005 A -RDO
04;17;2005 A -RDO
Week: 15

04/18/2005 A -SML
04/19/2005 A -SML
04/20/2005 A -SML
04/21/2005 A -SML
04/22/2005 A -SML
04/23/2005 A -RDO
04;24;2005 A -RDO
Week: 16

04/25/2005 A -SML
04/26/2005 A -SML
04/27/2005 A -SML
04/28/2005 A -SML
04/29/2005 A -SML
04/30/2005 A -RDO
05;01;2005 A -RDO

fINUED ON NEXT PAGE

TYPE: REGUTzp

IN-OUT
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 16:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 0:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 16:00
06:00-14:00 8:00
06:00-09:00 3:00
09:00-14:00 5:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 0:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

r

J

Ma

-
s

, '~Q
.-":~ ~O 0
n Division

UNIT: 202

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

PRINTED:

APR

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

04/19/2005
SSN: 787-88-b898

PAY NUMBER; 679-202l'9662-008
EFFECTIVE: OS/23/2001--

SHIFT POST

2005



~~£.f"O. J \ 0 ~ ~
INSTITUTION NAME: Avenal State Prison -Main Division
TIME SHEET FOR: 03/14/2005 to 05/01/2005 UNIT: 202

PRINTED: 

I 04/19/2005

CONTINUED FROM PREVIOUS PAGE
Week: 17

Subtotal:

0:00

2005"'PR r



INSTITUTION NAME: Avenal State Prison -Main Division

TIME AND ATTENDANCE 04/08/2005 08:27:30

AGY 079 RU 202 PAY PERIOD 04/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN
SSN

HOURS
NAME

ERN

CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

-I 787 -88 -9898 I

No extra payor recalculate FLSA

D

CAT 9662 008

Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A

I hereby certify under penalty of periu~ that Attendance,
Payroll, and Leave Bene~it data stated herein is correct,

complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE, 
-2005

~%,'l-~



CONTINUED ON NEXT PAGE

'S ~ ,1-\

=~

A -CTR
A -CTR
A -CTR
A -CTR
A -CTR
A -RDO
A -RDO

A -SML
A -SML
A -SML
A -SML
A -SML
A -RDO
A -RDO

A -SML
A -SML
A -SML
A -SML
A -SML
A -RDO
A -RDO

A -SML
A -SML
A -SML
A -SML
A -S
A -RDO
A -RDO

A -S/V
A -s/v
A -CTR
A -CTR
A -CTR
A -CTR
A -RDO
A -RDO

A -CTR
A -CTR
A -CTR
A -CTR
A -CTR
A -RDO
A -RDO

A -CTR
A -CTR
A -CTR
A -CTR
A -CTR
A -RDO
A -RDO

8:00
8:00
8:00
8:00
8:00
0:00
0:00

40:00
8:00
8:00
8:00
8:00
8:00
0:00
0:00
0:00
8:00
8:00
8:00
8:00
8:00
0:00
0:00
0:00
8:00
8:00
8:00
8:00
8:00
0:00
0:00
8:00
8:00
3:00
5:00
8:00
8:00
8:00
0:00
0:00

40:00
8:00
8:00
8:00
8:00
8:00
0:00
0:00

40:00
8:00
8:00
8:00
8:00
8:00
0:00
0:00

202
=

SSN: 787-88-9898
PAY NUMBER: 079-202-9662-008
EFFECTIVE: OS/23/2001

~

HOl:TRS SHIFT POST

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

FMLA
FMLA
FMLA
FMLA
FMLA
2316
2316

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

PRINTED

APR -

FMLA
FMLA
FMLA
FMLA
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

04/19/2005

2005

,:)t.if"(). J \ 0 .~
INSTITUTION NAME: Avenal State Prison -Main DivisIon
TIME SHEET FOR: 04/11/2005 to 06/05/2005 UNIT

IEMPLOYEE:DAY, CAT

lID: ~193 CBID: R06

[ DA~~_- QTjALiFIER -CODE
04/11/2005
04/12/2005
04/13/2005
04/14/2005
04/15/2005
04/16/2005
04/17/2005
Week: 15

04/18/2005
04/19/2005
04/20/2005
04/21/2005
04/22/2005
04/23/2005
04/24/2005
Week: 16

04/25/2005
04/26/2005
04/27/2005
04/28/2005
04/29/2005
04/30/2005
05/01/2005
Week: 17

05/02/2005
05/03/2005
05/04/2005
05/05/2005
05/06/2005
05/07/2005
05/08/2005
Week: 18

05/09/2005
05/10/2005
05/10/2005
05/11/2005
05/12/2005
05/13/2005
05/14/2005
05/15/2005
Week: 19

05/16/2005
05/17/2005
05/18/2005
05/19/2005
OS/20/2005
OS/21/2005
OS/22/2005
Week: 20

OS/23/2005
OS/24/2005
OS/25/2005
OS/26/2005
OS/27/2005
OS/28/2005
OS/29/2005

TYPE: REGULAR

IN-OUT



CONTINUED FROM PREVIOUS PAGE

Week: 21
05/30/2005 A -H
05/31/2005 A -CTR
06/01/2005 A -S
06/02/2005 A -S/V
06/03/2005 A -S'/V
06/03/2005 A -CTR
06/04/2005 A -RDO
06/05/2005 A -RDO
Week: 22

OVER TIME HOURS
1st: 0:00
2nd: 0:00
3rd : 0:00
Total OT: 0:00
Dead Hrs: 0:00
Dock Hrs:112:00
OT Shift: 0:00
WO Hours: 0:00
8WK Hrs : 0:00
8WKN Hrs: 0:00

S~I1..~

---
SHIFT HOURS

Shift Hrs.: 0:00
8WK Hrs. : 0:00
8WKN Hrs. : 0:00
Hal Credit: 0:00
Hal Paid: 0:00
RDO Days: 9

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-09:00 3:00
09:00-14:00 5:00
06:00-14:00 0:00
06:00-14:00 0:00

S btotal: 40:00

HOURS TAKEN
T.O. : 0:00
Sick: 8:00
Vac/AL : 11:00

Military: 0:00
S.S.T. : 0:00
Other: 117:00
Hol Taken: 0:00

Wk P
Wk P
WP c\Hrs.

2
2
2
2
2
2
2
2

--
"8 WORKED

APR

2316
2316
2316
2316
2316
2316
2316
2316

2005

1 I: 52: 00
2: 0:00

r 160:00
i

Takenl: 136: 00



INSTITUTION NAME: Avenal State Prison -Main Division

TIME AND ATTENDANCE 04/19/2005 09:32:10

AGY 079 RU 202 PAY PERIOD 05/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS
NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

DAY 9662 008

5~ 1 '6 2005A~R -



~~, z.. L\

: 

ROG

PIER

ww 2 TYPE:

IN-

06:00-
06:00-
09:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S
06:00-
06:00-
06:00-
06:00-
06:00-
09:00-
06:00-
06:00-

S.
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S.
06:00-
08:00-
06:00-
06:00-
06:00-
06:00-
06:00-
06:00-

S.
06:00-
06:00-
06:00-
06:00-
06:00-

:00 8:00
:00 3:00
:00 5:00
:00 8:00
:00 8:00
:00 8:00
:00 0:00
:00 0:00total: 

40:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 0:00
:00 0:00total: 

40:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 0:00
:00 0:00,total: 

40:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 3:00
:00 5:00
:00 0:00
:00 0:00total: 

40:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 0:00
:00 0:00total: 

40:00
:00 2:00
:00 6:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 0:00
:00 0:00total: 

40:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00
:00 8:00

.' ~ ..n

ULAR

T

~~ --()J- \ 0 :J:J;;- ~
INSTITUTION Nl~E: Avenal State Prison -Main Division
TIME SHEET FOR: 05/09/2005 to 07/03/2005 UNIT: 202 PRINTED:

= = =- -
EMPLOYEE:DAY, CAT SSN: 787-88-

.Y NUMBER: 079-202-ID: 1193 CB FFE~TIVE: OS/23/2

[~~~~- SH!FT
05/09/2005 "2
05/10/2005 2
05/10/2005 2
05/11/2005 2
05/12/2005 2
05/13/2005 2
05/14/2005 2
05/15/2005 2
Week: 19

05/16/2005 2
05/17/2005 2
05/18/2005 2
05/19/2005 2
OS/20/2005 2
OS/21/2005 2
OS/22/2005 2
Week: 20

OS/23/2005 2
OS/24/2005 2
OS/25/2005 2
OS/26/2005 2
OS/27/2005 2
OS/28/2005 2
OS/29/2005 2
Week: 21

05/30/2005 2
05/31/2005 2
06/01/2005 2
06/02/2005 2
06/03/2005 2
06/03/2005 2
06/04/2005 2
06/05/2005 2
Week: 22

06/06/2005 2
06/07/2005 2
06/08/2005 2
06/09/2005 2
06/10/2005 2
06/11/2005 2
06/12/2005 2
Week: 23

06/13/2005 2
06/13/2005 2
06/14/2005 2
06/15/2005 2
06/16/2005 2
06/17/2005 2
06/18/2005 2
06/19/2005 2
Week: 24

06/20/2005 2
06/21/2005 2
06/22/2005 2
06/23/2005 2
06/24/2005 2

APR

/19

8
62-

6
6
6
6
6
6
6

-~_6

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
NDI
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316

2005

-

A -
A -
A -
A -
A -
A -
A -

A -
A -
A -
A -
A -
A -
A -

A -
A -
A -
A -
A -
A -
A -
A -

A -
A -
A -
A -
A -
A -
A -

A -
A -
A -
A -
A -
A -
A -
A -

A -
A -
A -
A -
A ----

ON NEXT

/2005

008



~..e.r"Or\o ~'t>
INSTITUTION NAME: Avenal State Prison -Main Division

TIME SHEET FOR: 05/09/2005 to 07/03/2005 UNIT: 202

PRINTED: 

04/19/2005

CONTINUED FROM PREVIOUS PAGE

06/25/2005 A -RDO
06/26/2005 A -RDO
Week: 25

06/27/2005 A -NDI
06/28/2005 A -NDI
06/29/2005 A -NDI
06/30/2005 A -NDI
07/01/2005 A -NDI
07/02/2005 A -RDO
07/03/2005 A -RDO
Week: 26

06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 8:00
06:00-14:00 0:00
06:00-14:00 0:00

Subtotal: 40:00

2
2

2
2
2
2
2
2
2

APR - 2005~<6.LS



S3.'Z--,

ON NEXT PAGE

A -CTR
A -CTR
A -CTR
A -CTR
A -CTR
A -RDO
A -RDO

A -CTR
A -NDI
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

A -NDI
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

A -NDI
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

A -H
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

A -NDI
A -NDI
A -NDI
A -NDI
A -NDI
A -RDO
A -RDO

A -NDI
A -NDI
A -NDI
W -x
w -X
A -RDO
A -RDO

~-
INSTITUTION 1.AME: Avenal State Prison -

TIME SHEET FOR: 06/06/2005 to 08/07/2005

EMPLOYEE:DAY, CAT
ID: 1193 CBID: R06 WWG: 2

[==~~~-- QUAI IFIER -moo

06/06/2005
06/07/2005
06/08/2005
06/09/2005
06/10/2005
06/11/2005
06/12/2005
Week: 23

06/13/2005
06/13/2005
06/14/2005
06/15/2005
06/16/2005
06/17/2005
06/18/2005
06/19/2005
Week: 24

06/20/2005
06/21/2005
06/22/2005
06/23/2005
06/24/2005
06/25/2005
06/26/2005
Week: 25

06/27/2005
06/28/2005
06/29/2005
06/30/2005
07/01/2005
07/02/2005
07/03/2005
Week: 26

07/04/2005
07/05/2005
07/06/2005
07/07/2005
07/08/2005
07/09/2005
07/10/2005
Week: 27

07/11/2005
07/12/2005
07/13/2005
07/14/2005
07/15/2005
07/16/2005
07/17/2005
Week: 28

07/18/2005
07/19/2005
07/20/2005
07/21/2005
07/22/2005
07/23/2005
07/24/2005

CONTI

T'[PE: RE3TTT 7' 1:

~.1"\(l.[

-
06:00-14:00 8.
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 0:
06:00-14:00 0:

Subtotal: 40:
06:00-08:00 2:
08:00-14:00 6:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 0:
06:00-14:00 0:

Subtotal: 40:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 0:
06:00-14:00 0:

Subtotal: 40:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14.00 0:
06:00-14:00 0:

Subtotal: 40:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 0:
06:00-14:00 0:

Subtotal: 40:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 0:
06:00-14:00 0:

Subtotal: 40:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 8:
06:00-14:00 0:
06:00-14:00 0:

-
2
2
2
2
2
2
2

2
2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

2
2
2
2
2
2
2

-"' 0 ~~Main 
Division

IUNIT: 202 PRINTED: I 04/;19/2005
= --=-

SSN: 787-88-9898
PAY NUMBER: 079-202-9662-008
EFFECTIVE: OS/23/2001---

SHIFT POST

APR -

2316
2316
2316
2316
2316
2316
2316

2316
NDI
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2316
2316
2316
2316
2316
2316
2316

2005

-

IN-OUT



INSTITUTION NAME: Avenal State Prison -Main Division

TIME AND ATTENDANCE 04/19/2005 08:31:37

AGY 079 RU 202 PAY PERIOD 07/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK

ERN

SSN

HOURS
NAME

ERN
CLASS

RATE

SERIAL

AF ERNDY RATE AF DY HOURS DY HOURS RATE AF

-I 787 -88 -9898 I

No extra payor recalculate FLSA

c DAY 9662 008

Page Totals: 0.00Hours = Rates = 0.00 Alternate Funding AF = A

I hereby certify under 2enalty of perju~ that Attendance,
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE

APR - 2005



~t..liYlI'\ D -*"-~
FULL- TIMEtKWOR'JtSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

WORK PERIOD OVERTIME $ Hourly Rate

1

2,

3
4
5.

Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) \ loO
Add PPWA + 4
Subtotal (Total WORK PERIOD hours) = \ LDY
Subtract required WORK PERIOD hours -164
Total Work Period Overtime hours (OF6) = ~
(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

**$,

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total15t & 3rd Regular Shift hours worked in the work period (SRN) X.50 = $
7. Total15t & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $
8. Weekend Shift 1 5t & 3rd Watch hours worked in the work period (8WK)_X.15 = $

9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $
10. TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

LJ ?;.f)

.**$.~

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN) **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1st & 3rdWatch hours worked in the pay period (8WK) **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$

=$~

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary -7- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ ~ X

(Line 21) (Line1?)-

Revised 07/04 ~I~ APR - 200~
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F U L~.fIGIfJ,~8R~S ~ E ET
Correctional Officers, Medil~al Technical Assistants, and

Fire Captains (Not Subj«~ct tD MOU Section 17.02)

EMPLOYEE NAME: ~~: IU(l~~~ I I PPAS 10: q R ~ :8

WORK PERIOD DATES: L\/II /05 -'5J~/{)5 PAY PERIOD: obi O~

WORK PERIOD OVERTIME $ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) --~-

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = 62-
4. Subtract required WORK PERIOD hours -164
5. Total Work Period Overtime hours (OF6) = (\ 1'2-)

(IF NEGATIVE -Leave credits must be posted for r1egative hours. UcX
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVER~ PURPOSES ONLY)

**$

6. Total 1st & 3rd Regular Shift hours worked in the wo,rk period (SRN) .
7. Total 1st & 3rd Overtime Shift hours worked in the wlork period (S5N) -
8. Weekend Shift 1 st & 3rd Watch hours worked in the work period (8WK)-

9. Weekend Shift 2nd Watch hours worked in the wor~~ period (8WKN) -
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7~~ FORtMULA

_X.50 = $
_X.50 = $_X.15 

= $
_X.55 = $

$

PAY PERIOD HOLIDAY PAY

.**$.

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Work~)heet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pa), period (SRN)
13. Total 1 st & 3rd Overtime Shift hours worked in the pclY period (S5N)

14.Weekend Shift 1st & 3rd Watch hours worked irl the pay period (8WK)
15. Weekend Shift 2nd Watch hours worked in the pay Iperiod (8WKN)

** POST ON 671/672

**

**
**

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

15. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Ovf~rtim.~ hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.57)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X c-

(line 18)
-
(Line 21)

Revised 07/04 APR - !)o5



4. RECORD OF ABSENCES: Sick Leave -Red Vacation -Blue Off Payroll -Green Holiday -Brown Personal Holiday -Putple

STATE PAY PERIOD CALENDAR FOR 2005
NOTE: Holidays and pay periods after July 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004-2005 orthereafter.

Hours for each pay period INCLUDE the holidays.

W T F SSM T W T F SSM T W

21 DAYS 168HRS. ~uQyc..\'- LALE~DR1~~ MARCH

s M T
T F s

JANUARY
?2 DAYS 176 HAS.

APRIL 21 DAYS 168 HAS. JUNE 22 DAYS 176HRS.

(t:6. \ '2. -C1)(\v~ ~ Cot.to
\l'\CA.J.J~

22 DAYS 176 HAS.

~LPI~~ c..o f\ V ef 't ~ -+c L\\9 .~
h()WS

22 DAYS 176 HAS.AUGUST SEPTEMBER 22 DAYS 176 HAS.

OCTOBER 21 DAYS 168HRS. NOVEMBER 22 DAYS 176 HAS. DECEMBER 22 DAYS 176 HAS.

-

~~ ~3 (OVER FOR 2006 SUMMARY)
I APR -3)05

3. DEPARTMENT, DIVISION, UNIT \ 0
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Su-ro ..r \ D -'Ij;:. '8
FULL-TIME 7K WORKSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOlJ Section 17.02)

WORK PERIOD OVERTIME $ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable) \lD'D

2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = 'lo4
4. Subtract required WORK PERIOD hours -164
5. Total Work Period Overtime hours (OF6) = ~

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

**$

WORK PERIOD SHIFT (COMPLETE FOR OVERmME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) -
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) -
8. Weekend Shift 1 st & 3rd Watch hours worked in the work period (8WK).

9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) -
10. TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

.X.50 = $.

.X.50= $.

.X.15 = $.

.X.65 = $.

$.

PAY PERIOD HOLIDAY PAY

.**$.

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12. Total 1st & 3rd Regular Shift hours worked in the pay period (SRN) **
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1st & 3rd Watch hours worked in the pay period (8WK) **
15.Weekend Shift 2nd Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

$
-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary -':- 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ cccc" X

(Line 21) (line 18)

Revised 07/04
S~,'2io

APR - ~5

EMPLOYEE NAME: -~ ~-T- Q<ll J .PPAS 10: ~ ~q ~



~~.i~ F \ () -J:1::, ~
FULL-TIME 7k WORK'SHEET

PARTIAL WORK PERIOD
All 7k Employees (Not Subject to MOU Section 17.02)

q 'iCl8

Oil 0':::>

PPAS ID/SSN:

PAY PERIOD:

WORK PERIOD OVERTII~

$ Hourlv Rate

~

-
7-

5~
-toLt. Lflo
= ~ lu .t..f:lo') **$.

'"Doc.k.

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training -if applicable)

2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED VVORK PERIOD hours

(Work period CALENDAR days -1L X 5.86 hours per day = ~~)
5. Total Work Period OvE~rtime (OF6)

(IF NEGATIVE -Leav~9 credits must be posted for negative hours.
If absence is unappro\J'ed or leave is not available, post as Dock)

6. Total 1 st & 3rd Regular Shift hours worked in the work period (SRN) -

7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) -
8. Weekend Shift 1 st & 3rd Watch hours worked ir\ the work period (8WK).

9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) -
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

_X.50 = $.
_X.50 = $.
_X.15 = $.
_X.55 = $.

$

PAY PERIOD HOLIDAY PAY

.**$-11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN)
13. Total 1 st & 3rd Overtime Shift hours worked in the pay period (S5N)

14.Weekend Shift 1st & 3rd Watch hours worked in the pay period (8WK)
15. Weekend Shift 2nd Watch hours worked in the pay period (8WKN)

** POST ON 671/672

-

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours usled in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours whlich would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Ovt~rtime hours on line 16)
19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 177.67) -$
21. Salary Rate Difference = $
22. TOTAL SALARY RATE DIFFERENCE $ _J.'".Jc X = $ --

(Line 18)

--

APR - 2005

$
$
$
$



STD. 640 (REV. i'lOO4c)

4. RECORD OF ABSENCES: Sick Leave -Red Vacation -Blue Off Payroll. Green Holiday. Brown Personal Holiday -Purple

STATE PAY PERIOD CALENDAR FOR 2005
NOTE: Holidays and pay periods after July 1,2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004-2005 or thereafter.

Hours for each pay period INCLUDE the holidays.

W T F SSM T W T F SSM T W

21 DAYS 168HRS. FEBRQyOLK- CAl_~t~~R- MARCH

s M T T F s

JANUARY 22 DAYS 176HRS.

APRIL 21 DAYS 168 HAS. JUNE 22 DAYS 176HRS.

1~\'O?' ,1-0\ )05:- lCI .4\.p hOVl~ Doc..¥..
JULY 22 DAYS 176 HAS. AUGUST 22 DAYS 176 HAS.

22 DAYS 176 HAS DECEMBER 22 DAYS 176 HAS.

ANALYSIS OF ABSENCE RECORD FROM PERSONAL HOLIDAY

Number of Hoursto

VACATION

A. Number of Days

B. Numberol Different Times

SICK LEAVE

A. Number of Days

B. Number of Different Times

C. Present Sick Leave Balance: Days

~

Average Other Employees

Number of Hours Number of Hours

Hrs.

8. ABSENCE WITHOUT PAY

A. Number of Days --

B. Number of Different Times

TOTAL ABSENCES

A. Number of Days

B. Number of Different Times

Number of Hours Number of Hours

11. PERCENTAGE OF WORKING DAYS ABSENT

PERCENTAGE OF WORKING HOURS ABSENT

10. NUMBER OF WORKING DAYS IN THE PERIOD

NUMBER OF WORKING HOURS IN THE PERIOD
~~--

5 <6 l'b (OVER FOR 2006 SUMMARY)

APR -2005
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~~eJ""'\M \ 0 ~ 9
FULL-TIME 7k WORKSH~ET

PARTIAL WORK PERIOD
All 7k Employees (Not Subject to MOU Section 17.02)

--~~~~ 1-
-O\.p I. ()~-

PPAS ID/SSN:

PAY PERIOD:

WORK PERIOD OVERTIME--

$ Hourly Rate
1. Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training -if applicable)
2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED WORK PERIOD hours

(Work period CALENDAR days -~ X 5.86 hours per day =ljl~)
5. Total Work Period Overtime (OF6)

(IF NEGATIVE -Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

4'2-
1-

LolLI

-41-1, ~8
= 'L, ~~.> **$.

-"[:'{)Ck..

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1st & 3rd Regular Shift hours worked in the work period (SRN) X.50 = $.
7. Total 1st & 3rd Overtime Shift hours worked in the work period (S5N) X.50 = $.
8. Weekend Shift 1st & 3rd Watch hours worked in the work period (8WK)_X.15 = $.
9. Weekend Shift 2nd Watch hours worked in the work period (8WKN) X.65 = $.
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total1st & 3rd Regular Shift hours worked in the pay period (SRN)
13.Total1st & 3rd Overtime Shift hours worked in the pay period (S5N)
14. Weekend Shift 1 st & 3rd Watch hours worked in the pay period (8WK)

15. Weekend Shift 2nd Watch hours worked in the pay period (8WKN)

** POST ON 671/672

**
**
**

$

-$

=$
=$

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 07/04

5~140 APR - ~5
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STATE PAY PERIOD CALENDAR FOR 2005
NOTE: Holidays and pay periods afterJuly 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004-2005 or thereafter.

Hours for each pay period INCLUDE the holidays.
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21 DAYS 168HRS. FEBRiu~ 21 DAYS 168HRS, MARCH

s M T
T F s

JANUARY
Z1 DAYS 176 HAS.

ld LJ>l D5 -LDI \ 3/0S = :2-. <68 ho.AI::.
"dcx::.k..

JUNE 22DAYS 176HRS.
APRIL 21 DAYS 168 HAS. MAY 22 DAYS 176HRS.

2, <6<6 -' C-C~\>erTh ~ '2.,'1 h 0\.)./ .5

SEPTEMBER
JULY 22 DAYS 176 HAS.

OCTOBER 21 DAYS 16BHRS.
DECEMBER 22 DAYS 176HRS.

ANALYSIS OF ABSENCE RECORD FROM PERSONAL HOLIDAY

Number of Hours
---

.SICK LEAVE This Employee Average Other Employees

A. Number of Days -~umber of Hours

B. Number of Different Times

C. Present Sick Leave Balance: Days

to
6. VACATION

A. Number of Days --Number of Hours

B. Numberof Different Times

Hrs. ",,!
8. ABSENCE WITHOUT PAY

A. Number of Days

B. Number of Different Times

TOTAL ABSENCES

A. Number of Days

B Number of Different Times

Number of Hours Number of Hours " " ""

NUMBER OF WORKING DAYS IN THE PERIOD

NUMBER OF WORKING HOURS IN THE PERIOD

11. PERCENTAGE OF WORKING DAYS ABSENT

PERCENTAGE OF WORKING HOURS ABSENT
-----; (OVER FOR 2006 SUMMARY)
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22 DAYS 176HRS.AUGUST 22 DAYS 176 HAS. SEPTEMBER

OCTOBER 21 DAYS 168HRS. NOVEMBER 22 DAYS 176 HRS. DECEMBER 22 DAYS 176HRS.
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STATE PAY PERIOD CALENDAR FOR 2005
NOTE: Holidays and pay periods afterJuly 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004-2005 orlhereafter.
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